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LETTER OF TRANSMITTAL. 



United States Department of Labor, 

Children's Bureau, 
WdsJdngton^ June H^ 1921, 

Sir : I transmit herewith a report entitled " Maternity and Child 
Care in Selected Rural Areas of Mississippi." This is one of a 
series of studies of child welfare in rural areas undertaken by the 
Children's Bureau. 

The study was made under the general direction of the Hygiene 
Division of the Children's Bureau. The report was written by Miss 
Helen M. Dart, who was in charge of the field work. Dr. Frances 
Sage Bradley was in charge of the children's health conferences held 
in connection with the inquiry. 

The Children's Bureau wishes to express its appreciation of the 
generous cooperation given by Dr. W. S. Leathers, secretary, Missis- 
sippi State Board of Health ; Dr. R. W. Hall, director of the State 
Bureau of Vital Statistics ; local physicians ; school authorities ; and 
members of the Woman's Division of the Council of National Defense. 

Respectfully submitted. 

Julia C. Lathrop, CMef. 

Hon. James J. Davis, 
Secretary of Lahor. 

5 



MATERNITY AND CHILD CARE IN SELECTED RURAL AREAS OF 

MISSISSIPPI. 



INTRODUCTION. 

The present report, upon Maternity and Child Care in Selected 
Rural Areas of Mississippi is one of a series of studies of the con- 
ditions affecting maternity and child welfare in rural sections of 
the United States begun by the Children's Bureau in 1916. That 
there is urgent need for the study of such problems and for the 
adoption of measures that will eventually lead to an amelioration 
of the conditions that give rise to them has already been shown in 
previous reports of the bureau^ and need not be restated here in 
detail. A survey was undertaken under the direction of the Hygiene 
Division of the Children's Bureau in the spring of 1918 at the request 
of the Mississippi Board of Health, and the secretary of the board, in 
advocating the establishment of a bureau of child welfare, stated : 

This phase of health activity in Mississippi has been neglected in the past. 
No special provision has been made for conserving the health of the children 
of the State. There is no greater need in Mississippi to-day than the study of 
infant mortality with the hope of reducing deaths among children less than 2 
years of age. * * * When it is known that thousands of children die 
in Mississippi from preventable causes before reaching 2 years of age, it is 
imperative that steps be tiaken to check and control this slaughter of the 
innocents.' 

SCOPE AND METHOD OF THE SURVEY. 

Selection of counties. — ^A county in the southern part of the 
State, where some public health work had already been done by the 
Mississippi State Board of Health, in cooperation with the Inter- 
national Health Board (formerly the Rockefeller Sanitary Commis- 
sion), was chosen as the field for a series of children's health confer- 
ences, which included the examination by a Government physician of 
children under 6, simple talks to parents, stereopticon views, and ex- 

» Children's Bureau Publication No. 26, Maternity and Infant Care in a Rural County 
In Kansas ; Children's Bureau Publication No. 34, Maternity Care and the Welfare of 
Young Children in a Ilomesteading County in Montana ; Children's Bureau Publication 
No. 46, Maternity and Infant Care in Two Rural Counties in Wisconsin ; Children's Bureau 
Publication No. 33, Rural Children in Selected Counties of North Carolina. 

* Report of the State Board of Health of Mississippi, June 1, 1915, to June 30, 1917. 
p. 17. Jacltson, Miss., 1918. 
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MAIN FEATURES IN SOCIAL AND ECONOMIC BACK- 
GROUND OF FAMILIES VISITED. 

The coonty in which the intensiTe snrreY was made is located in 
the ncMthem part of the State and is typical of the " hill country " 
of Mississippi with rolling hills, open fields, broad fertile river bot- 
tosDS^ and a good deal of cat-over woodland. 

POPULATION. 

The census of 1910 showed that the percentage of Negroes in 
Mississippi, 56 per cent, was greater than for any other State in the 
Union,^ and in Uie county studied more than half the total popula- 
tion of 22,959 was Negro.* Of the mothers interviewed 56 per cent 
were X^ro, and only 1 mother was foreign bom. 

Urban and rural popolatuMU — ^About 20 per cent of the population 
was urban, owing to the fact that there was one city of 4,649 inhabi- 
tants.' In spite of its size it exerted very little more influence for 
progress than did the other county seat, a village of about 500 in- 
habitants. The populaticHi of the county exclusive of these two 
towns was about IT.S^X) in 191 S. Scattered over the countv there 
were eight small towns in which living conditions were essentially 
ruraL Thev varied in size from 10 to 475 inhabitants and contained 
from 1 to 12 stores. None of these towns had more than one 
physician in regular practice, and three had no physician at all. 
All but one had post offices and all but two were on the railroad. Of 
these two. one was about 7, the other about 9 miles from a railroad 
station. In none of them was there a town water supply or sewerage 
svstem. 

Density of pc^ralation. — ^In 1910 the density of the rural popula- 
tion of the State was 34.3 persons per square mile, of the county 35.2 
persons per square mile.* In the open country it was seldom more 
than a quarter of a mile from one house to the next, and even in the 
rougher parts of the county it was unusual to visit a family who had 
no neighbors in sight. This was quite different from the couijty 

* Thirteenth Census, 1910, Popalation, toL 1, p. 135. 

* EstimatPd for Apr. 15, 1918, on basis of Thirteenth Census, 1910, Population, vol. 2, 
p. 1058. 

» Eisti mated for Apr. 15, 19^8, on basis of figures giren. Thirteenth Coisus, 1910. Popo- 
lation, ToL 2. pp. 1035 and 1058. 

«Thirt«-entb (Census, 1910, Population, toI. 2, pp. 1044-1058. 

485.32''— 21 2 9 
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studied in Montana, where it was unusual to find families living less 
than one-half mile apart. Most of the Negroes lived on the river 
bottoms as tenants on the large plantations, while the whites lived 
in the hills where the plantations had been broken up into small 
farms. 

MEANS OF COMMUNICATION. 

Railroads* — ^Two divisions of the Illinois Central Railroad cro&sed 
the county from north to south. Stations were only from 4 to 7 
miles apart. Xone of the families visited lived more than 10 miles 
from a railroad station. The large markets were St. Louis and 
Memphis. Shipments of cotton, hay, cattle, hogs, and other produce 
were arranged for in carload lots by the county agricultural agent. 
Only a very small part of the stock and grain raised in the county 
was used by the local market. 

Roads and mail service^ — On account of the many hills and gullies 
even the public roads were winding and had many steep grades. The 
soil was so sandy that the roads dried quickly, and so loose that they 
washed out easily and needed constant care to keep them in condition. 
However, the main roads were usually very good and well graded, 
and practically every part of the county was accessible by automobile. 
Even in bad weather the roads were seldom impassable for more than 
a few days at a time, and only a few instances were reported where 
a father had difficulty because of bad roads in getting a doctor or 
midwife to attend a confinement. According to the southern custom, 
most of the houses were not on the main road but back on the plan- 
tations. The roads leading to them were private and not so well 
worn or well kept as the public roads. Some of the houses were 1^ 
or 2 miles from the main road; a few were almost inaccessible by 
automobile even when the weather was good, because the roads lead- 
ing to them were rough and steep or the bridges insecure. 

Good roads made possible daily mail delivery for every part of 
the county. No place in the county was more than 3 miles from a 
rural mail delivery route and most places were not so far away as 
this. 

Telephones. — ^Telephone lines followed most of the main roads. 
Of the 675 families visited, 84 white families and 2 colored had 
telephones Ln the homes. Nearly one-half were less than a mile from 
some neighbor who had a telephone, 182 were 1 to 3 miles distant, and 
only 20 of the families (19 of them colored) were reporteil as living 
over 5 miles from a telephone. Only 4 mothers reported trouble in 
getting a physician for confinement because the telephone service 
was cut off. 
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FARMING CONDITIONS. 

Over four-fifths of the land of the county was in f arms,*^ but it was 
estimated by the county agricultural agent that about one-half of 
this land was still unimproved, although more was being brought 
under cultivation each year. Much of the land under cultivation 
had not yet been cleared of stumps, and in many fields tjie trees had 
been girdled instead of cut in order that the land might be immedi- 
ately planted in cotton or com. Nearly one-half the farm acreage 
of the county was in woodland.® 

Soils. — The soil of the bottom lands, though liable to overflow, 
afforded some of the best farming land of the State, while the upland 
soil was probably more suitable for grazing than for any other pur- 
pose. To quote from the State geological survey : 

Most of this region has been long in cultivation. The high, well-drained 
condition of the surface, the healthfulness of the climate and the fertility of 
the soil at an early period in the State's development invited settlement. In 
the antebellum days, under slavery regime, these lands were owned and worked 
in large plantations. As elsewhere in the State, cotton was the staple crop 
with just enough corn to supply the needs of the plantation. The methods of 
cultivation were very exhausting to the solf. Crops were, year after year, 
taken off the land and nothing returned to it/ 

The report states further that the exclusive cultivation of cotton 
exhausted the humus and other elements of fertility. Since the 
Civil War the exhaustion of these lands had been more rapid than 
ever before, and careless terracing or circling of the hill slopes had 
caused many of them to wash out badly. It was only within the 
past few years that agricultural methods had begun to show im- 
provement. 

Climate. — ^Hot weather usually continues unbroken from the latter 
part of May to early October, and farmers count on a frost-free 
growing season of about seven months. The temperature does not 
rise any higher than it does in some northern States, but the long- 
continued unbroken heat and the humidity makes the climate more 
enervating. Only occasionally in a severe winter does the ther- 
mometer drop below zero. 

The rainfall is well distributed throughout the year but the 
heaviest occurs in the late winter and early spring. The total 
precipitation for the year 1917 was 53.98 inches.® The snowfall is 
slight, even in the northern part of the State. The prevailing winds 
are from the south. Tropical storms and thunder showers which 
cause great damage to crops are not infrequent. 

B Thirteenth Census, 1910, Agriculture, Vol. VI, pp. 870-871. 

•Thirteenth Census, 1910, Agriculture, Vol. VI, pp. 870-871. 

' Mississippi State Geological Survey, Bulletin No. 12, p. 213, Jackson, Miss., 1915. 

^ Climatolo^cal data, Mississippi Section Annual Summary, 1917, p. 101. 
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Crops and live stock. — Until 1911, when the boll weevil appeared 
in the county, cotton was by far the most important crop and ai large 
part of the foodstuffs consumed was imported. With the dwindling 
of the cotton crop to about one-third its former size, other crops had 
assumed a greater relative importance and more attention had been 
given to stock raising. Diversified farming had reacted beneficially 
on the people as well as on the soil. They no longer staked a whole 
year's effort on one crop nor depended on the market value of that 
crop to buy their foodstuffs. One of the illiterate colored farmers 
said thaf he and his fellow tenants on the plantation had been much 
more prosperous and independent since each household had begun to 
raise its own grain and meat and garden produce. For the first 
time in years they had been able to get out of debt at harvest time. 

There were as yet few stock or dairy farms, but practically every 
farmer in the county was raising a few hogs and cattle for market, 
and a few farmers were shipping milk to a creamery outside the 
county. About three-fourths of the families visited owned some 
cattle and about the same number were reported as keeping hogs. 
Some mules and horses and a few sheep and goats were raised for the 
market. The number of sheep had decreased considerably since the 
law requiring the fencing of pastures made their upkeep more 
expensive. Of the 674 families reporting, 280 of the white and 279 
of the colored families had milch cows. In 46 cases the family did 
not own the cow, but had the use of her as part of the rental contract 
or in return for some service. Fifteen white and 100 colored 
families neither owned, hired, nor had the use of a cow. It must be 
taken into consideration, however, that not all the families reporting 
cows had fresh milk all the year round, and the importance of milk 
in the children's diet needed emphasis here as in many other farming 
districts. 

Plantation system of land tenure. — ^The conditions of tenant farm- 
ing in the area studied were peculiar to the plantations of the South, 
the form of tenure having been developed there in the reconstruction 
period to supplant slavery conditions. To quote from the special 
study of plantation areas in the South made by the census in 1910 : 

A large proportion of the tenants in the South actually occupied a very 
different economic position from that usually occupied by tenants in other 
parts of the country. The plantation' as a. unit for general purposes of 
administration has not disappeared, and in many -cases the tenants on plan- 
tations are subjected to quite as complete supervision by the owner, general 
lessee, or hired manager as that to which the wage laborers are subjected 
on large farms in the North and West, and indeed in the South. Where this 
is the case a tenant is very similar in his economic position to tho hired farm 
laborer, practically the only difference being that he confines his work to a 
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particular parcel of land which he works by himself and that he is paid by 
a share of the crop Instead of by wages.* 

Along with the plantation system of land tenure was the credit 
system peculiar to it. From the time, early in the year, when the 
tenant signed the contract until the crop was marketed the landlord 
" carried " him. Unless the planter wished to supply the tenant from 
his own commissary, he arranged credit for him through either a 
bank or a store for a weekly or monthly allowance for food and 
clothing, though in many cases the arrangements were less system- 
atic. This advance, with interest, was deducted from the tenant's 
share of the crop at harvest. Since the colored tenant was usually 
ignorant and often illiterate, the bookkeeping was completely ' in 
the hands of the landlord; and there was, without question, some 
exploitation. One tenant working in partnership with another re- 
ported that after deductions had been made for the debts incurred 
for her living expenses she received $5 and 3^ loads of com as 
earnings for the year's work. 

Tenure and acreage.-^The plantation system necessitated a large 
proportion of tenant farmers. Fifty-six per cent of the white 
families on farms were tenants and 89 per cent of the colored. Of 
the families who were reported as having farms, 75 per cent were 
tenants, 22 per cent owners, while for the remaining number the form 
of tenure was too irregular to be classified because the farmers were 
working farms belonging to their relatives, who in the majority of 
cases lived with the family but took only a minor part, if any, in the 
management and operation of the farm. Altogether only 45 farmers 
were renting on a cash basis or were paying a standard rent of a fixed 
amount of produce (usually a bale of cotton) , while by far the greater 
proportion (over 80 per cent) of the tenants were renting on shares. 
Thirty per cent of the white and 68 per cent of the Negro tenant 
farmers were renting on half shares. Economically these were the 
lowest in the scale. The farm implements and work animals they 
used were owned by the landlord. More than four-fifths of the ten- 
ants of this class owned neither a horse nor a mule ; about two-fifths 
owned no cattle; and nearly one-third owned no pigs. A quarter 
share rental was reported by 67 tenant farmers and 54 were paying 
one- fourth of the cotton and one-third of the corn. Cash and stand- 
ard-rent tenants received but little supervision, but the share tenants 
were supervised with regard to the planting, cultivation, and harvest- 
ing of the crops. 

Most of the small farms were in the rougher parts of the county, 
while the rich bottom lands were held by large plantation owners. 

» U. S. Bureau of the Census, Plantation Farming in the United States, p. 7, Washing- 
ton, 1910. 
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The number of small farjns was large, but most of the land in the 
county was in large holdings. For the 121 farm •owners for whom 
acreage was reported, 21 had farms of less than 50 acres, 28 had farms 
of 50 to 100 acres, and 35 had farms of 100 to 175 acres. There were 
11 farms of 500 acres or more, and 2 of 1,000 or more. Farms be- 
longing to colored farmers averaged smaller than those belonging 
to white farmers. The average size of farms among tenants was 
much smaller than among owners, because it was not customary for 
a man to rent more land than he and his family could work by their 
own labor, and furthermore rented farms included little unimproved 
land, while practically one-half of the land of the owned farm was 
not under cultivation. Of the tenants reporting acreage, 42 had 
farms of from 10 to 20 acres; 116 (nearly one-half) had farms of 
from 20 to 30 acres ; and 57, farms of from 30 to 50 acres. There were 
only 20 tenant farms of more than 50 acres and none of more than 
260 acres. 

Removals from farm to farm. — As may be expected in a section 
where the proportion of tenant farmers is large, there was consider- 
able moving from one farm to another. Nearly one-third of the 
families visited reported that they had lived in their present dwelling 
less than a year. Seventy -five families (1 in 9) had lived on the 
average less than a year in a place during married life, and nearly 
one-half of the families visited had lived on an average less than 
three years in a place. One mother said she had moved so many 
times she could not keep count of the number, while in another 
family the older daughter said they had moved every two years 
since she could remember. Families who move every year or two 
do not stay in one neighborhood long enough to get the full benefit 
of the schools, churches, and other community enterprises, and they 
have little interest in community projects, such as the building of a 
county hospital or the employment of a county nurse. 

Removals were naturally more frequent among tenants than among 
farm owners. As the share tenant was supplied not only with a 
house but with most of his furniture, farm implements, and stock, 
moving was a relatively simple operation, in many cases consisting 
of loading all his household goods and family into a one-horse wagon 
and moving over to another farm without losing any time from work. 
The most shifting element of the population was the white tenant 
farmer. Only about 1 in 8 had stayed for an average of three^ears 
or more in one place. On the whole removals among the colored 
families were but little more frequent than among white families. 
The tendency to remain for a long time on one fanii seemed to be 
stronger among the Negro than among the white families, consider- 
ing the fact that the proportion of tenant families was much greater 
among the Negroes. Many spent their whole lives on one plantation. 
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Occupation of chief breadwinner. — In 93 per cent of the families 
visited the chief breadwinner was a farmer, farm manager, or farm 
laborer. Only 39 per cent of the white and 9 per cent of the colored 
farmers were farm owners. Of the remaining 7 per cent nearly one- 
half were railroad employees and the rest were professional men, 
merchants, salesmen,^postal employees, or skilled mechanics. In 2 
white and 16 colored families the mother was the chief breadwinner; 
13 of these mothers wer^ farmers, and 1 was a farm laborer. 

ILLITERACY AND EDUCATION. 

Illiteracy. — Illiteracy and low standards of education were serious 
enough in this part of the State to present a real obstacle to better 
health work. Many a mother refused to take the Children's Bureau 
pamphlets on Infant Care and Prenatal Care because she could not 
read and had no one who could read them to her. The percentage of 
illiteracy was much greater among the Negro than among the white 
parents, and the percentage of illiteracy among fathers was higher 
than among mothers. Of the white families visited, 9 fathers and 8 
mothers were reported as illiterate, while of the colored families 110 
fathers and 100 mothers were thus reported. In 5 white and 48 
colored families neither parent could read or write. The figures for 
illiteracy indicate to only a small extent the ignorance which existed 
among most of the white tenant farmers and Negroes. These people 
had very few books and subscribed for practically no magazines or 
papers, and were unable to use readily the means which the more 
intelligent and progressive farmers employed to counteract the 
isolation of rural life. 

Schools. — The schools of the county were handicapped by the lack 
of a compulsory education law.^® When school attendance is volun- 
tary it is likely to.be irregular. The school session came in the 
months when it was least likely to interrupt farm work, and this 
made the term fall within the period of bad weather which caused 
much irregularity of attendance. The term, too, was so short that 
many children forgot between terms what they had learned, and 
many left school with only a slight knowledge of reading and writ- 
ing. The term for rural schools for white children was five months 
in the southwestern part of the county and five and a half months 

»<»A compulsory education law requiring 60 days' attendance, with exemptions, went 
into effect, Sept. 1, 1918. This law was applicable only to those counties which elected 
to come under its provisions. (Mississippi Acts of 1918, ch. 258.) A new law requiring 
80 days' attendance, with exemptions, went into effect Aug. 1, 1920. This law applied to 
the entire State, but permitted any county to release Itself from the provisions of the act 
by a majority vote of the qualified electors at an election held for that purpose. (Missis- 
sippi Acts of 1920, ch. 156.) 
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in the northeastern, the difference being due to the additional income 
in the northeastern part of the county from the Chickasaw fund. 
Terms in the colored schools averaged about four months. Three or 
four districts levied a special tax for a longer term. Teachers of the 
first or highest grade ("grade" being based on educational require- 
ments and type of examinations passed) were Required to have only 
a common-school education. Practically all of the white teachers 
were of the first grade, with salaries averaging $50 a month. Most 
of the colored teachers were of the third grade, with salaries ranging 
from $16 to $25 a month.^^ The rural schoolhouse served to some ex- 
tent as a social center for the community. Some of the schoolhouses 
were well-constructed buildings, while some were rough, unceiled 
frame houses with uncomfortable homemade benches. Several of 
them had no toilet facilities whatever. At the time of the survey 
the county had no consolidated schools, but in one or two localities 
there were good prospects that such schools would soon be established. 
Home demonstration and agricultural agents. — The home demon- 
stration agent of the county, employed under the joint supervision 
of the State and the United States Department of Agriculture, 
worked with the women and girls to promote better methods of 
household economy. She organized in close cooperation with the 
schools canning clubs, poultry clubs, and home economics clubs. An 
important part of her work was the promotion of better care and 
more intelligent feeding of babies and children. The first public- 
health nurse in the county will find her work made easier by the or- 
ganizations already formed and methods already put in practice by 
the home demonstration agents. The agricultural agent worked 
with the men much as the home demonstration agent worked with 
the women. He made a scientific study of the soils of the county, 
advised the farmers in methods of cultivation and stock raising and 
promoted cooperative seed buying and the cooperative sale of farm 
products. 

PUBLIC HEALTH WORK IN THE COUNTY. 

■ 

The county was at the time of this survey the unit of administra- 
tion in public-health work in Mississippi. One of the physicians 
resident in a county was appointed as health ofiicer. His duties 
were to make monthly statements of mortality statistics compiled 
from the reports of the registrars of the various voting precincts of 
the county, to enforce quarantine regulations, and to act as ^sistant 
sanitary inspector in enforcing the rules of the State board of health 
in regard to the sanitation of public buildings, markets, milk depots, 

" statement of county superintendent of school^. 
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etc.^^ He was charged also with the enforcement of the law passed in 
January, 1916, for the prevention of blindness in the new bom, 
which involved the recording of all cases of ophthalmia neonatorum, 
and the registration of the midwives of the county and their in- 
struction in the use of the prophylactic measures prescribed by the 
law.^^ . Most of the county health officers of the State worked only on 
part time and had to depend upon private practice for their living. 
Salaries of these part-time officers varied from $150 to $1,800 a year. 
The officer of the county studied received about $300 a year. In re- 
viewing the results of this type of organization the secretary* of the 
State board of health wrote as follows : 

In many of the counties the part-time man achieves results for which he 
is by no means compensated. In the main, the part-time county health officers 
of Mississippi have been, so far as the system will permit, reasonably effective 
public-health worljers. But ♦ * * -this business of conserving the public 
health requires the undivided and aggressive effort of those who serve in this 
capacity." 

Special emphasis had been laid upon campaigns against the dis- 
eases peculiar to the region — pellagra, malaria, hookworm, and soil- 
pollution diseases. Special effort to reach rural districts had been 
made through the Division of Rural Sanitation.^*^ In 1914 a study 
of the dietary causes of pellagra was made in cooperation with 
the United States Public Health Service in two orphanages in Jack- 
son.^^ Intensive work had also been done on malaria. In 1910 
the State board of health, in cooperation with the counties and the 
International Health Board, formerly the Rockefeller Sanitary Com- 
mission, began a State-wide survey of hookworm and soil pollution. 
None of the intensive health work had been done in the county 
studied because it is not situated in the part of the State where 
these diseases were most prevalent. The preliminary survey had 
shown that the infection from hookworm based on the examination of 
570 children in the county was only 2.3 per cent." Nevertheless, the 
propaganda attendant upon this work in other parts of the State 
had undoubtedly had some influence. The local physicians had 
done some educational work in connection with their practices. One 
physician said that when he began to practice, most of his time was 
taken up with treatment of malaria. His insistent warnings against 

« Report of the Board of Health of Mississippi, 1915-1917, pp. 166-201. Jackson, 
Miss., 1918. 

»» Report of the Board of Health of Mississippi, 1915-1917, pp. 301-302. Jackson, 
Miss., 1918. 

»< Report of the Board of Health of Mississippi, 1915-1917, pp. 21-22. Jackson, Miss., 
1918. 

'5 Report of the Board of Health of Mississippi, 1915-1917, pp. 29-30. Jackson, Miss., 
1918. 

M Report of the Board of Health of Mississippi, 1915-1917, pp. 309-310. 

»T Report of the Board of Health of Mississippi, 1913-1915, p. 26. 
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mosquitoes had resulted in the screening of many of the homes in his 
community and a decrease in the prevalence of malaria. Another, in 
c<mnection with his typhoid cases^ had raised the stimdards of sani- 
tation and deanliness in some of the country hcnnes. 

HOUSING AND SANITATION. 

Houses* — ^The three-room one-story house with a wide, open pas- 
sage from front to back and chimneys for fireplaces at each end 
of the building was the type of farmhouse most often seen. Some- 
times a porch extended across the whole front of the house, scxne- 
times a kitchen was built on at the back. Many of the larger houses 
were built on much the same plan, while the smaller houses had a 
chimney at only one end. Many of the cabins were of rough boards 
or logs with generous cracks between. Only about 4 per cent of the 
houses were plastered on the inside, and about 30 per cent were 
finished with ceiling. A few of the board houses were finished 
with a second layer of boards on the inside; some were not even 
clapboarded. Many were papered with newspapers to keep out the 
cold. Some of the poorer cabins had no glass windows, but merely 
holes in the walls fitted with wooden shutters; when these shutters 
were closed the house was dark except for the light that came in 
through the cracks. Comparatively few houses were painted ; some 
were whitewashed inside and out. 

The houses among the Negroes were on the whole much poorer than 
those of white families, many of them being old ramshackle cabins 
in wretched condition. Less than 1 per cent were plastered and only 
21 per cent were ceiled. For the greater part of the year such houses 
were comfortable, but in the few winter months there was real suf- 
fering from the cold. Over 96 per cent of the houses were set up on 
piles so that the circulation of air underneath might make them 
cooler and drier; unless this space under the house was inclosed, 
chickens, pigs, cats, and dogs used it as a shelter. The houses of the 
prosperous white planters were comfortably furnished, but many of 
the tenant cabins had only the most necessary things — a bed, a few 
chairs, and a table. In some houses rough homemade benches took 
the place of chairs; homemade cradles, beds, and tables were often 

seen. 

Overcrowding. — It is surprising to find that there are as serious 
instances of overcrowding in the country as in large cities, but the 
fact that there is no crowding of one house against another does not 
insure plenty of room inside the house. When a family of 8 mem- 
bers or more lives in a house of two rooms or less (17 of the families 
were thus reported), there is bound to be crowding, lack of privacy, 
and inconvenience for the housekeeper, no matter how much space 
there may be outside the house. 
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The size of the families varied from 2 persons to 16; about 85 
per cent of the white families had from 3 to 8 members ; most of the 
Negro families had from 3 to 11 members. Fifteen colored families 
had 12 or more members, 4 had 14 or more. The house most com- 
monly found had three rooms, but many of the families visited 
were living in smaller quarters ; 15 families had only one room, and 
117, or 17 per cent, had two-room houses. Less than one-half of the 
families visited were living in houses of four rooms or more. 

Forty per cent of the families visited reported 2 or more persons 
per room; 10 white and 70 colored families were living with 3 or 
more persons to a room. About one-third of the white families re- 
ported 2 to 3 persons per sleeping room; about one-fourth 3 to 4 
persons per sleeping room; 28, or nearly one-tenth, reported 4 to 5 
persons per deeping room. There were 27 instances of 5 or more per- 
sons per sleeping room. Only 23 per cent reported less than 2 per- 
sons per sleeping room. Overcrowding of sleeping rooms in Negro 
families was still more evident. More than two-thirds reported 3 
persons or more per sleeping room, and only 6 per cent less than 2 
persons. In 43 families (over 11 per cent) there were 6 or more 
persons per sleeping room; 6 cases were found of 8 in one sleeping 
room, 3 instances of 9, and 3 cases of 10 persons sleeping in one room. 

Screening. — Even in northern Mississippi the climate is such that 
screening against mosquitoes is desirable as a precaution against 
malaria. Flies should be kept out of the house to guard against con- 
tamination of food, and in the summer screens are very desirable to 
keep chickens and live stock out of the house. In one of the homes 
visited, a goat was wandering around inside the house, and in other 
cases chickens had come in and made themselves at home on the beds. 
Only 23 per cent of the white families and 3 per cent of the colored 
families were living in houses screened at all doors and windows. 
One of the fathers said that he had done his best to screen the house, 
but there were so many cracks in the walls and floor that flies and 
mosquitoes came in anyhow. 

Water supply. — ^The geologic formation was such that good water 
was easily obtainable.^^ Flowing wells varying in depth from 160 to 
200 feet were found at both county seats and along the river bot- 
toms. Among the families visited, 41 reported a drilled well, in 
many cases an artesian well, as the source of water supply; 156 
families reported springs; 9 secured their water from a river or 
creek; 16 used cisterns; 109 had bored wells; and 344 (51 per cent) 
had dug wells. The artesian wells furnished much the cleanest water, 
since they were drilled to a ''considerable depth and the piping kept 

*** Crlder, A. P., and Johnson, L. C. : Summary of the Underground Water Resources of 
MlSRissippi, p. 39. Water Supply and Irrigation Paper No. 159, U. S. Geological Survey, 
Washington, 1906. 
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out surface water; river or creek water was liable to pollution from 
animals and fowls, and was usually muddy ; springs, unless carefully 
protected, were likely to be dirty ; and many of the dug wells were 
insufficiently protected from surface pollution. The bored wells were 
subject to much the same dangers from surface water as dug wells, 
but the opening was so much smaller that animals or insects were 
less likely to get in. "Many of the dug wells were equipped with a 
windlass or pulley, which made them easier to use, but did not insure 
any more cleanliness. Eight families had water in the house, and in 
21 cases the source of water supply was on the porch. For more 
than one-third of the families the source of water supply was less 
than 25 feet from the house ; for more than one-half, less than 100 
feet. On the other hand, about one-third of the families had to go 
100 yards or more, and 53 had to go a quarter of a mile or more, 
Negro mothers reported on the whole longer distances from water 
supply. A few did not have wells on the premises, but had to go to a 
neighbor's for water ; in some cases one well served a group of tenant 
houses. 

Privies. — ^The disposal of human excreta is a particularly important 
problem in the South, where special precautions are needed against 
soil pollution diseases. The survey showed that this problem had 
hardly been touched in the area studied. Among white families, 61 
per cent had no toilets whatever ; among Negro families, 85 per cent 
had no toilets. Of the 166 families who had privies, 143 reported 
the open-back type, in which the refuse is unprotected not only 
from flies but also from chickens, pigs, and other domestic animals. 
Only two families had water-closets. The State board of healUi was 
doing eflFective work in rural sanitation, but thus far little of it had 
touched the county studied. The report of the State board of health 
for 1913 to 1915 ^^ showed the results of an investigation of sanitary 
conditions in over 500 rural homes of the county; 303 had open- 
back privies and 270 had no privies. This gave the county a sanitary 
index based on the type of privies found of 5.2 on the scale of 100. 
The fact that this index was about the average for the whole State 
indicated that the problem was State wide. 



JO Report of State Board of Health of Mississippi, 1913-1915, p. 27. 



MATERNITY CARE. 

THE NEED FOR EDUCATION. 

In Mississippi as well as in other parts of the country ignorance 
of the value of good maternity care was largely responsible for the 
lack of it, and several physicians in the county stated that the most 
important factor in getting adequate care of this kind was to educate 
the mothers to recognize the need of it. One physician said that 
when he heard incidentally that mothers were having swollen feet 
and other dangerous symptoms during pregnancy, he could not con- 
vince them of the necessity of reliable medical advice, and they con- 
sidered visits to him unnecessary. The board of health attributed 
the high maternal mortality rate in the State to the fact that " a very 
large majority of the confinement cases among the Negroes are 
attended by Negro midwives, in which case little protection is 
afforded the patient, consequently the death rate from this cause is 
unusually high. It is also true that a large percentage of the confine- 
ment cases in this State as a whole are not attended by licensed phy- 



sicians." ^ 



MATERNITY CARE AVAILABLE. 



Hospitals. — At the time of the study the hospital nearest the 
county was located at Memphis, Tenn., nearly 100 miles away, and 
the nearest one that received patients free of charge was at Jackson, 
over 100 miles away. Distance and expense made hospital care im- 
possible for the great majority of mothers and children of the 
county. Only one of the 675 mothers scheduled had been confined 
in a hospital. 

Physicians. — ^At the time of the survey there were 14 physicians in 
regular practice in the county, and, in addition, there were 3 or 4 
who had retired from active practice, 4 or 5 who had enlisted for 
war work, and 1 or 2 who held no licenses but occasionally helped 
their neighbors in case of illness. 

Midwives. — There were probably over 100 midwives practicing in 
the county during the period covered by the survey, and 87 of these 
(8 white and 79 colored) were interviewed by the agents of the 
Children's Bureau with the object of finding out the status of mid- 
wifery in the county. In respect to education, the white midwives 

1 Report of the Board of Health of Mississippi, 1915-1917, p. 111. 
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were superior to the colored, as all could read and write, while two- 
thirds of the colored midwives were illiterate ; but on the whole the 
white midwives did not differ either in training or practice from the 
Negro midwives. The information gleaned from the interviews dis- 
closed the fact that none of the midwives had had adequate training, 
and most of them lacked even the elementary education that would 
make such training possible. 

Various accounts were given as to the training received to fit them 
for midwifery and the reasons for adopting this practice. Some 
of them had been taken to confinement cases and taught by phy- 
sicians; some were midwives because their mothers and grand- 
mothers had been ; others had become experienced in handling emer- 
gencies or in bearing their own children ; while still others said that 
they had been "called by the Lord." Many of them believed in 
various superstitions such as " Girls come at the full moon and boys* 
on the new moon," and " Babies bom on a wasting moon haven't 
all their senses." One midwife always cut the cord long because 
she had heard the saying, "Long cord, long life." Many of the 
midwives were very old ; and decrepit, before-the-war " aunties " had 
more prestige among their neighbors than any of the younger mid- 
wives. One of those interviewed said : " I'm not going out on night 
cases any more, because I'm getting old and can't keep awake." 

Some of their methods were amazingly primitive. Over nine- 
tenths used no antiseptics whatever in making preparations for de- 
livery ; one said : " No washing is necessary if grease is used plenti- 
fully." Various questionable expedients were used to bring the 
afterbirth; some of the midwives used a method of warming the 
patient suddenly by putting her over a bucket of hot ashes or burn- 
ing feathers, while two advocated putting an umbrella or a black 
hat over her face. Some of the more intelligent ones knew that 
childbed fever was caused by uncleanliness and tried to guard against 
it, but among many the old custom still held of not changing the bed 
coverings for at least three days. 

Many of them said that they always called a doctor when any 
complication occurred, but several told of attending cases of ad- 
herent afterbirth, severe hemorrhage, breech presentation, prolonged 
labor, and stillbirth without the aid of a physician, and it is probably 
true that many of them failed to recognize minor complications and 
mild cases of childbed fever. The midwife's most dangerous fault 
was her failure to recognize her own limitations; ignorance pre- 
vented her from recognizing cases where the attention of a physician 
was imperative, and in many cases it fostered a fatalistic attitude 
which was manifested in such expressions as "Women are born to 
suffer and it's wrong to interfere," and " If the baby is born to die, 
nothing can be done." 



SELECTED RURAL AREAS OF MISSISSIPPI. 23 

Several of the more intelligent midwives said that they would be 
glad to have a county nurse to advise them and to teach them better 
methods of practice. At the time of the survey there were no rural 
county nurses in the State, and practically nothing had been done 
in the area studied in regard to the supervision of midwives beyond 
urging them to register births. In 1916 the State legislature passed 
a bill for the prevention of blindness from inflammation of the 
eyes of the newborn, and the State board of health (1917), in the 
enforcement of the law, required that all midwives register with the 
county health officer at least once a year ; that all midwives as well 
as physicians use a 1 per cent solution of silver nitrate in the eyes 
of every newborn baby, and report cases of inflammation of the eyes 
within six hours after they had been observed. At the time of the 
survey the law was not being enforced in the county, as was shown 
by the fact that only 3 of the 87 midwives interviewed reported 
having used any drops in the eyes at birth. 

* 

MATERNITY HISTORIES OF MOTHERS VISITED. 

The maternity histories obtained from the mothers showed frequent 
pregnancies and large f amUies. It was customary for girls to marry 
early and to begin bearing children when quite young. Almost one- 
tenth of the mothers whose ages at marriage were reported had been 
married before they were 16 years of age ; one-third of them before 
18; and slightly over three-fifths before 20. Very early marriages 
were more common among the colored mothers than among the 
white ; about 1 in 8 had married before the age of 16 (two at less than 
14), and nearly two-fifths when less than 18. Of the white mothers 
13 said they had been less than 17 years old at the time of their first 
confinement, and 102 under 20. Of the colored mothers, 79 reported 
the first confinement at less than 17 years, and 227 under 20 years. 
About 1 in 7 of the mothers visited had been under 20 when the baby 
scheduled was born, and 28 of these had had two or three previous 
confinements. Nearly one-half (318) were in the age group 20 to 30 
years; less than one-third were in the group 30 to 40 years. More 
than one-half of all mothers had had four or more pregnancies, and 
nearly one- fourth had had seven or more. Eighteen per cent of the 
white mothers and 28 per cent of the Negro mothers had had more 
than 6 pregnancies. One white mother and 9 Negro mothers had 
had more than 12 pregnancies. 

Sixty- four of the 380 Negro mothers were unmarried at the time 
the baby scheduled was bom; 52 had never been married; 6 had 
been married at some time previous ; 6 were married after the baby 
was born. Half these mothers were under 20 years of age, 7 
were under 17 years of age. Fifty per cent had had one or more 
pregnancies previous to the birth of the baby scheduled. 
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PRENATAL CARE. 

Mothers receiving prenatal care. — The figures relating to prenatal 
care point plainly to the conclusion that lack of prenatal care was 
due in large measure to ignorance of the need for it. Only 116 
mothers, about 1 in 6, had any prenatal care whatever, and of these 
only 9 had care because they thought that pregnancy was in itself 
a reason for seeking medical advice. In only 9 cases of the 116 
could the care received be classed as fair, and in only 1 case was the 
prenatal care adequate.^ Of these 10 mothers who had adequate or 
fair care, all had either had difficulties in previous confinements or 
such illness during pregnancy that attention from a physician seemed 
imperative. 

The standards of maternity care were much lower among the 
Negroes than among the whites, the proportion of Negro mothers 
receiving some prenatal care being just about half that for the 
white mothers. Only 45 of the Negro mothers, 12 per cent, had any 
care at all, and only 1 of these had fair care; 10 had a physical 
examination and 3 a urinalysis. 

AVhile illness seemed to have been responsible for prenatal care 
in the majority of cases, it can not be assumed that all mothers who 
felt the need of care sought a physician. One white mother said that 
she did not feel well all through her pregnancy, though not 3ick 
enough to call a doctor. One of her older daughters was strong 
enough to do the housework so the family could get along. Another 
mother said she suffered a great deal from varicose veins but did 
not see a physician. Still another had no prenatal care, even though 
hardly able to be about during the last three months of pregnancy. 

Although ignorance of the need of good prenatal care was in a 
large measure accountable for its lack, yet there were other factors 
that entered in, such as family income, distance from doctor, and 
traveling facilities. It is significant that the proportion of mothers 
receiving prenatal care was highest among families in which the chief 
breadwinner was not a farmer, and that thev lived in or near towns, 
not far from a doctor. The heads of these families were for the most 
part ministers, doctors, merchants, salesmen, skilled mechanics, and 
railroad employees in the towns; over three- fourths of them were 
white. 

3 Prenatal care was classed as : Adequate, If there had been a monthly orinalysis, fifth 
to ninth months : if the mother had been under the supervision of a physician, fifth to 
ninth months ; if an abdominal examination had been made, and, in the case of a first 
diUd. if pelTic measurements had been taken. Fair, if urinalysis had been made but less 
than five times at monthly intervals, if the mother had had some supervision by a 
physician, and if an abdominal examination bad been made, and, in case of a first child. 
If pelvic measurements had b<^n taken. Inadequate, if tlu^re had be«i visits to a phy- 
sician, but no urinalysis, no aUiominal examination, or, in thn case of a first child, no 
pelvic measurem^^nts. Urinalysis with no vi.^its to physieian was also counted as inade- 
quate care. 
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Analysis of care given. — In the majority of cases of women receiv- 
ing some kind of prenatal care the matter ended when the mother 
had seen a physician. There was no realization of the importance 
of urinalysis, still less of abdominal and pelvic examination. Study 
of the number of visits, urinalysis, and kind of physical examina- 
tions made brought out the fact that 9 of the 116 mothers receiving 
care had urinalysis only, and did not see a physician personally. Of 
the 107 mothers reporting visits to or from a physician, 63 reported a 
single visit. Less than one-third of the 116 mothers had one or more 
urinalyses made during pregnancy, and 92 per cent of these mothers 
were white. It is interesting to consider some of the few cases in 
which the need of §uch care was realized. One mother had learned 
through reading and through consultation with a trained nurse that 
monthly urinalysis should be made, and accordingly sent specimens to 
her physician during the last five months of pregnancy, although she 
did not see him personally. In another instance the grandmother 
who came to stay with the mother insisted upon urinalysis because 
she had heard that serious complications might result from kidney 
trouble. One mother during pregnancy had convulsions which her 
physician said were caused by kidney trouble and necessitated regular 
urinalysis, but she insisted that they were caused by a sunstroke she 
had had as a girl, and refused to send specimens after the second 
time. Her attitude is typical of a large proportion of mothers 
visited. In one case a mother who had had alarming symptoms dur- 
ing pregnancy had been told by her physician to send specimens of 
urine for examination, but her husband, more through ignorance 
than ill nature, refused to act as messenger. 

Only four of the midwives reported it as their custom to see the 
mother during pregnancy; six said they might make some examina- 
tion if they happened to see the mother before confinement. There 
were often chance meetings, of course, during which the mother 
casually sought advice; some mothers consulted the midwife when 
they came to engage her, and some called her in when they were not 
feeling as well as they thought they should; but for the great ma- 
jority of confinement cases the midwife was supunoned only after 
labor had begun. 

Use of home remedies during pregnancy. — Aside from the advice 
which can properly be classed as prenatal care, some mothers learned 
something about prenatal care through reading or took medicine 
not prescribed by a doctor. Two were instructed by a trained nurse. 
A few consulted midwives, but in the majority of cases the advice 
given could not be considered any better than that which might have 
been given by any experienced neighbor. Advice was also picked up 
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from various other sources. One mother used liniment purchased 
from an agent who was canvassing the county; while another said 
die had written to a firm in a northern city for medicine. More 
than one-half (most of them Negroes) of those who used home 
remedies said that they took some kind of patent medicine. One 
mother said she had taken six bottles of a patent medicine during 
her last pregnancy, and another said that she had taken " more patent 
medicines than she could mention '' during the 10 years die had been 
" complaining." Simple home remedies, such as castor oil, magnesia, 
calomel, kerosene, and camphor, were also used, and several Negro 
mothers said they took teas of various^kinds, such as " tansy tea " or 
" pepper tea." 

Information through reading. — ^Thirty-two white mothers and 14 
colored had read something about the care needed by a pregnant 
woman. It can not be supposed, however, that the literature read 
was really instructive in every case, for almost none of the books 
mentioned were standard. Several were general "doctor books," 
which * dealt with many subjects besides childbirth; others were 
pamphlets or almanacs published as advertisements; while many 
others were advertisements designed primarily to promote the sale 
of patent medicines. More than one-half of the Negro mothers who 
said they had received some instruction through reading had only 
read advertisements of this kind. Probably only the 19 mothers who 
read the current women's magazines and farm papers received on 
the whole up-to-date and authoritative instruction. 

ATTENDANT AT CONFINEMENT. 

Kind of attendant. — Only two-fifths of all the mothers studied 
were attended by a physician at confinement, while nearly three-fifths 
were attended by midwives. The remainder, only 4 per cent, were at- 
tended either by their husbands or by other women who were not 
midwives. One mother had no attendant at all. In a few instances 
some attempt was made to secure a physician, but the call did not 
reach him on account of interrupted telephone service or bad roads. 
In several of these latter cases the mother was attended by a wholly 
inexperienced person or by a Negro midwife. One mother told of 
being alone with her sister and husband when the baby was bom. 
Her husband, realizing that the baby would be bom before the doctor 
could possibly arrive, called in his wife's sister. She knew nothing 
about confinement cases, but " risked cutting the cord." Others told 
of very similar experiences. 
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Number and per cent distribution of scheduled mothers of specified race ac- 
cording to attendant at confinement. 
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The choice between physician and widwife seemed to depend in 
some degree upon custom. Seventy-nine per cent of the white women 
were attended by physicians, while nearly 88 per cent of the colored 
mothers were attended by midwives. One instance was found of 
a Negro family who lived in town only a few blocks from a physi- 
cian, but sent 3 miles into the country for a colored midwife. The 
proportion of native white mothers attended by a physician at 
confinement was the* highest that had been found in any rural district 
studied by the Children's Bureau except the one surveyed in Kansas. 
However, it was lower than any of the cities studied by the bureau. 
A physician had been in attendance at every confinement for about 
two-thirds of the white mothers, but for only 3 per cent of the Negro 
mothers. Moreover, 11 of the 13 Negro mothers had had but one 
confinement. The custom among the Negroes seemed to be to call a 
physician only when some complication arose which the midwife 
could not handle. There were, however, 23 white mothers who had 
never had a doctor at confinement, and 14 of these had had three or 
more pregnancies. Of the total confinements to all mothers (3,017), 
64 per cent were attended by midwifes or other women and 35 per 
cent by physicians. Of the remaining 1 per cent of the confinements 
reported, 16 were attended by the father and for 11 there was no 
attendant. 

The difference in the choice of attendant might have been due 
partly to the difference in economic well-being between the white 
and colored families. On the whole, the Negro families were much 
poorer than the white, and since the midwife's fee was so much 
lower than a physician's the choice of attendant was in many cases 
conditioned by the family's ability to pay. The percentage of 
mothers, both white and colored, who were attended by a physician 
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ri»u*w *>r «l»oii' own Hum Binorip farm tt-nants, and was lowest among 

tM»(lUU«« from nttrndant. Another factor that entered into the 

.(».tuv »r HUondm.t Ht (•i.iifli.ment was the distance the physician 

h.ul i*> itrtvt'l «o ••♦•"<•'> «•'»" l»»t'''"t. Sixty-six white families were 

|l> Inti r inllvM or inoio from a <»<Mt«r, and on the other hand 155 white 

,„»,IH,>. tnoir H.».. half, w<r«. hss than 5 miles from a doctor. For 

wItKc rii'tiilll.'H «h(' |,ro|'Oitioi. of mothers attended by physicians was 

huu>»- lot ihoM.' living' V ii.ih-H or more from a doctor than for those 

„ „„, ,„.„,,..■. ...Ml U.. proportion of cases attended by midwives was 

, , ' . |„ ililn coiiiKction, however, transportation facilities and 

WL .itinlilloM of Oio i'ott(h= n.iiHt be taken into account. All mothers, 

ulh «l.lh> tnwl color. -d, who lived in the more remote parts of the 

, ,„„ »,rnf«M' ri»=l(H tit confinement than those in or near towns, 

;;;„,„„,, „r (l..> ni... and diffW-mty usually involved in getting a physi- 

10 an cliiHIM'Mcy. but under favorable conditions it was usually 



' ' 1,1^, ,,^p,» rnr r.unili^'H living far from town to get a physician in 
T " TUvw ^^♦^'^^ lM»wcv(!r, instances of unfortunate combinations 
r*i,.a»»n«iMMr*^« wlHrh prevented the mother from securing a physi- 



y *'*y ,.oMtliMMiio«U, ( >ne mother told of difficulty at confinement be- 
\\ ,(|H nlnpicmn they called was ill and the next one was away 
''*^*'"' \11\. ..u,^ .;,„ llMit ^*l»e was alone with her husband and a neigh- 
\'^^ *^**, ' ,|^|, 1,;^ sMis f,nrn. Another mother told of failure to get 
I ^^ !\\ i\\ ho» mHIpo II uum had taken down some of the telephone wire 
*^ ' ' u V|^ \\»UM'»»' •'^<"' «^"^^^f^^^ ^^^ ^ ^^'^y ^^^" ^^ January when 
^^^ **''^'* I .... ./ad nitfinir. The telephone was out of order and her 
" Y It I (o MO Ihron^^h the storm to use a neighbors telephone. 
lutMiMU^^I ^t^^ Huirhinir the doctor, but the latter was delayed by 

^ l\o«^( NN "<*'»' '^* ^'^^'^^ ^^ ^^^' ^ finally 

'^ ^^ 'r* I I VimM lon( tin' l>nby had been born two hours. By that time 
Hi^riuMl ^ ■» I ^^^^ ^j^^ ^^j,j ^j^j rendered the other necessary 

*^*^ > **^''' ^ u\iMn midwives scattered through the different sections 

Www N^*Y ^^^^^i' |„.ohul>ly no family lived more than 2 or 3 miles 

'^' *^^ * ^ 1 VMM Ot** THK MOTHER AFTER DELIVERY. 

I %\\p Oulv one-third of the 266 mothers who were at- 
M«»t|U|rtl ^** |J^pj^,jj^,j „t confinement reported any after care by a 
\v\\\W^\ «\v 'I .^,^,(^.,,^1 but one visit, 25 received three or more, and 
,^hypi.'it\»^ I , \oHod nu»iT than six visits. Of the 25 confinements for 
ot\l V n> ^^'^'|^'^^^|,j^^j^ jj„^^K» three or more visits, 14 were cases in which 
\\Ww\\ tin* l^'^'^|^^^^^^^^,^b^,bnl,y was in a serious condition after delivery. 
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In 6 of the 11 remaining cases the family was living less than a mile 
from the attending physician, and in 3 other cases the mothers were 
the wiA'es of prosperous farmers. 

Nursing care. — One of the most serious obstacles to good maternity 
care was the scarcity of nursing care. There was no trained nurse 
working regularly in the area, and most- of the practical nurses were 
midwives whose practice was largely among Negro mothers. Very 
few of them were really competent. Only 7 motliers of the 675 
secured trained nurses, and less than one-fourth reported c^re by a 
practical nurse or midwife. It was also very hard to find anyone 
who could be hired to do the housework during the mother ^s lying-in 
period, and in the majority of cases the person who nursed the 
mother had most of the responsibility for the housework, too. This 
scarcity of help many times resulted in poor care for the mother 
and made her feel that she ought to get up at the first possible 
moment. One mother who had stayed in bed only a week explained 
that it was her custom to stay longer but that this time she could 
get no nurse; she was worried because the baby was not doing as 
well as he should, and she felt that she must get up to attend to 
him. Another said she had been unable to get either a trained or 
a practical nurse, even though all her children had whooping cough 
when she was confined. She finally secured a colored woman to 
care for her and do the housework: In another family the father 
nursed the mother while the older daughters, girls of 12 and 1(>, did 
all the housework and washing. One woman told of a miscarriage 
brought on by overwork in nursing her husband and her father at a 
time when no woman could be found to help with either the nursing 
or the housework. 

Less than one-fourth of the midwives interviewed reported that 
they stayed in the mother's home a day or more after delivery ; most 
of them stayed only a few hours. The majority of midwives went 
to see the mother afterwards from one to five times, but most of the 
care given during the lying-in period was for the baby rather than 
for the mother. 

In about 1 case in 7 most of the nursing was done by the father. 
In about 1 case in 5 the nurse did not stay with the mother con- 
stantly, but came in for a few hours during the day. This practice 
was most common among the midwives, but there were other cases 
in which the mother depended upon dkily visits from some neighbor 
for nursing care. In most cases such care was gratuitous — a neigh- 
borly service to be repaid only in kind. One mother said that her 
mother came in several times a day, but that it was a busy time on 
the farm and she was left alone much of the day with only the 
children to wait on her. Another said she secured a colored woman 



t»» "OiHe ami 3iAj w:ttx her- and oae of die nei^rir ors &> cobk ol far 

a.a .uiiit' or iv> t^vt^r^ iav &> hs^z'ae: aer *n'i diie .aov. 

fa 7^ ^^agfts the oiir^i letn hetore^ the iiu'.t.-Ler 'Jris sujie to be rqp, 
aikt In r«U7 17 osfis lid the luirae ^^av mul afrer tiie BLocber was 
anie tn r^e au for rruAt of the 'ia?, la oeariT tw*>^fcha of a-LI caaes 
iu> extra- p^sou waa ca^leii iiu hut tiie riit>ther was carcii for fay 
iwme miynn**' of cne h«"/»i6erxOuL Oiut ;^.o<xs 'IZ. '^er t^ent of the 
aw>then% nati pai*! m:r=jixi^ '^ar*^ anii only 1^ per cent paid for all 
rUw^^in^ rare r^eeiTed, 

The •'♦u;L;^t7 '^f ii:ir54ir4r care waa on the wtu>Ie A.^ick poorer itr 
X'^trro motiii^rs than for xh^te, XorLe had a traiaeil nurse, 
than one-chlr^! r*iid c; i.'^i n^r '?are ^^^ a in^«i^fe or practical n.j 
anu one-ti^.r i of th*^i=rf^ mothers had cra**ti«:al nurses 'iv^ho niatle ooiv 
a fe'v x>,ita ir*ri ■;!(; n.oc ^!t;»7 in t*ie ai(.rr*er* home. The per'^entasw 
of rru".' .^er^ n;;r3efl on It :t r^elr hi:^»/:iiL'is 'vxi hirs'^r Ami.n^ N^^gfo 
than ^rnonor w'r.lte faniii.es, Foi;r had -jCiiT iTir-h care as !ould be 
Z^.-^T. '>/ A chi>! -iniier 14- j-^rs of -^z^^ — tn one inart^ince a lintie siri 
5 jT^^ar-t Old, Tto y^^n monnerH ha i no n.^r^Ln^i care at aiL ^eed- 
ie5<.H 'o ^^/. ni^e5ie n;»xher?i 2:'^yt :p -Ut =k 'jn a* po^rsi :ier after cr.ndnenitait. 

Days ia bed^« — A.- a :f^y*x of the -^:a:"":r^ of nir^er. the pcrrstrure of 
xo.'ic, and tr^i ina^-iefi'iate supervision oj physicians and midwiv^Sy 
lEuir.-* n.or_errt ^i.<: not h;i"e the r^dat :n 't:»^i after dtiliverv that is 
'\f.T.H\ ier^i (^ftftentiah Of ti^ xhite nn.thers riiired. there were 2*j. 
or 7 per cH:nt, wr,.o ^^^j^X In bed l*-^^ tiian a ':reek. and nearly ♦^i- p^ 
cent \:.ct -.ta'eri In oeri 1 . dav5 or n^ore. Of tiie Xeirro motiiers* i5«X 
or ->r/ per Cf^nt. i^^verl :n bei^i less rhan a wt^ek. and -i'. per cent !*> 
*-l^j-t or rr.ore, f jVje: >t'e<rro mother esiplainei rather apologeticallj 
tw^t -,t.e r.ad hiaj^A Ln oei for a week afc^r the hi--t cai/V was bora, 
)r^/A ..*ft U.e Wf^ather was so cohL Tjr iinarily ^e stayetl only three 
fiA' t. In -jpite of the fTiston^ amons: n^anv of tii*^ Xe^ro ntothers of 
=¥t^; .:.iZ in bed only a few days, some still held to the tradition that 
t.*rr >ii.,twer shouid **sta7 in her m*.ntlu** One said tiiat she had been 
ti.i ; r,y toe midwife who attenrie*! her hrst conhnement to stay in 
Yjf:fl for :i month, and "=he had folio weii this advice at eacK of her 
four f*i. v'^ef* *^nt conhnements. 

The iiea^^n of the year in which the confinement o<:ciirred deter- 
mined to .^>me extent tne length of time whi..h the mother spent in 
bed. One Xeirro mother explained that she stayed in bed for only 
fr. ,r 'lay-; wltii. a - summer-time baby," bfit with one bom at any 
r>ther ttme of tne year ahe stayed in bed longer. During the Ijusj 
st^nic^U and fail rjea.-HjriS the mother was likely to feel that she ought 
to Lh^j if .-J*e p*A%.-ioly coiild, and even if she did not go into the 
liei*:.-i for xhv'ii her-H-if she might try to release for held work those 
wiiO 'A ere helpinir w.tu the nursing anti hoiiaework. 
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COSTS OF CONFINEMENT. 

The costs of confinement tabulated for this study include the 
attendant's fee, the cost of prenatal care, the cost of hospital care, 
and the combined cost of nursing care and help with the housework ; 
expenses for medicine and Ar extra supplies or transportation are not 
included. 

Total costs .and free service. — Of the white mothers who reported 
the cost of confinement, 62 per cent gave totals ranging from $10 to 
$25, and 16 per cent reported an expense of $25 or over. Of the 
colored mothers who gave information on this point, 65 per cent 
reported a total cost of less than $5 and 25 per cent a cost of less 
than $2.50. These costs average lower than those found in any 
other rural district surveyed. In Kansas 54 per cent reported an 
expense of $25 or over for confinement, while in Montana physicians' 
fees alone were usually over $25 for confinement, prenatal care, 
and postnatal care. Forty-six mothers, 16 white and 30 colored, 
reported no money whatever paid out for the services specified. 
Analysis of cost by different items of expense shows that most 
mothers received free service of some kind. Forty received free 
care from the attendant midwife, and 4 paid nothing to the attend- 
ant physician. In 488 cases (three-fourths of the total reporting) 
there was nothing paid out for either nursing or housework. In 
such cases by far the largest item of expense was that for the 
attendant at confinement. Other costs rarely equaled or exceeded 
the attendant's fee, and in a great many instances it was the only 
expense incurred. 

Costs itemized. — It was customary for the physician to charge a 
fee for confinement and, in addition, regular fees for each pre- 
natal or postnatal visit, rather than a lump sum to cover all care 
during pregnancy and confinement. The physician's usual fee for a 
normal delivery was $10 or $15. Of those who reported the phy- 
sician's charge for confijiement alone, 193 (87 per cent) paid from 
$10 to $25, and only 16 paid over $25. The expense averaged higher 
if prenatal care had been given. Five of the nine mothers who re- 
ceived fair prenatal care (see p- 24) paid a physician $25 or more. 
About 1 in 7 of the mothers reporting inadequate care paid over $25. 
For the confinement fee alone only about 1 mother in 14 of those 
who reported paid $25 or over. None of the mothers who paid the 
attendant physician less than $10 received any postnatal care; ap- 
proximately 28 per cent of those who paid $10 to $25 received post- 
natal care; and 10 of the 16 mothers who paid over $25 received 
postnatal care. The distance which the physician had to travel 
seemed to be a factor of no importance in the expense. Distances 
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were small compared to those found in Montana,^ where the phy- 
sician's fee for mileage was sometimes greater than his fee for 
service. No instance was discovered in this study of a physician's 
making a diarge for transportation or mileage. 

Approximately two-thirds of those reporting payment to a mid- 
wife paid her less than $5 and in only 3 instances was the charge 
over $10. It is natural, therefore, that the poorer and the more 
ignorant families should employ the midwife rather than the 
physician whose fees were higher. One Negro mother stated frankly 
that she had tried both and preferred the midwife because she did 
more and charged less. The midwife's fees varied somewhat ac- 
cording to the difficulty of the case, the distance from the patient, 
and the ability of the family to pay. One midwife said she charged 
more for boys than for girls because " boys are harder to handle and 
mothers want them more." 

In many cases there were informal arrangements such as exchange 
of services, and payments in chickens, pigs, grain, and other prod- 
uce instead of money payments. One mother said she gave the 
midwife a bottle of snuff (valued at 25 cents) for confinement care, 
including nursing and help with the housewoA. About one-half of 
the white mothers and almost 95 per cent of the colored who reported 
on costs of confinement said that they went to no expense for nursing 
and housework; some of these may be included in the 71 who paid 
the midwife a lump sum for confinement and nursing, or in the 34 
who paid her a lump sum for confinement, nursing, and housework. 
Many families settled the debt on a neighborly give-and-take basis 
which involved no money payment. One father worked his sister's 
crops a few days to pay her for helping his wife at confinement; 
another gave his wife's sister a bottle of snuff in return for her serv- 
ices. N(?gro help was often paid in left-overs from the table, milk, 
or second-hand clothing. Eates per week for nursing and house- 
work varied from 50 cents to $5 or (in a few cases) more. The usual 
prices were $1.50, $2, or $2.50 a week. Nearly one-half the 136 
white mothers who stated a definite charge for nursing and house- 
work reported less than $5, 26 reported costs of $10 to $25, and six 
reported costs of over $25 for these services. Of the 20 colored 
mothers who paid for nursing and housework, 9 paid less than $2.50 
and only 5 paid $5 or more. 

Cost of confinement and economic status of family. — The percent- 
age of white families who reported a total confinement cost of $25 or 
more was higher among farm owners than among farm tenantvS, and 
higher among owners of the 100 to 500 acre plantations than among 
the farm owners as a whole. More than one-third of the white half- 



» U. S. Children's Bureau Publication No. 34, Maternity Care and the Welfare of Young 
Children in a Homesteading County in Montana, pp. 49, 50. 
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share tenants reported charges of less than $10, while about one-fifth 
of all white families reported charges of less than $10. The percent- 
age of those receiving free care was much higher among half -share 
tenants than among any other economic group. In general the 
mothers of the well-to-do white families got better care than the 
mothers in the poorer families because they were better able to pay 
for it. The doctor's bill was a big item to the poorer tenant, and 
in many cases ignorance and poverty combined to make him feel 
that a physician's services during pregnancy and at confinement were 
an unjustifiable expense to be incurred only in cases of unusual 
emergency. 

One Negro mother had been miserable throughout her pregnancy ; 
she could scarcely walk, her feet were swollen, and she had to 
kneel in qfder to hoe. She seemed pitifully eager for relief, but 
said she could not afford to have a physician. "If I had a doc- 
tor, then when winter came there would be nothing for clothes. 
Poor families can't have such things as doctors." This mother had 
been hurt by a falling tree two months before the interview, but 
was still doing her house and field work, although unable to walk 
without the help of two homemade crutches. 

Share tenants usually depended upon the landlord to advance 
credit for the doctor's bill and to deduct it, with interest, from the 
crops sold at harvest time. 

MATERNAL MORTALITY. 

Maternal deaths in the eounty. — Three mothers of the 675 for 

'whom information was secured for this study lost their lives in 
childbirth, two from puerperal septicemia and one from hemorrhage 
following confinement. The care received by the three mothers who 
died ^^as, on the whole, no better and no worse than that received by 
most of the mothers visited whose confinements did not terminate 
fatally. None of the three mothers had received any prenatal care. 
All did their washing, housework, and other chores up to the time 
of confinement and none had trained or even partly trained nursing 
care. Only one was attended by a physician at confinement, and in this 
case the mother died of hemorrhage which began after the attending 
physician, the only doctor within a radius of 8 or 9 miles, had hur- 
ried away on another call. One of the other mothers was attended by 
a neighbor because the physician who was sent for had to come 5 
miles over rough roads and was an hour late; she died of puerperal 
septicemia about four weeks later. The other case was that of a 
Negro mother whose baby was bom while the father was on his way 
for the midwife. She did not arrive until two hours later, when she 
found the mother and baby shivering on the floor. The mother died a 
few days later. 
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By the dea& of these three mothers 13 children were left mother- 
less. Eleven were white and 2 were colored, and 10 of them were 
mider 7 years of age. 

Deaths from causes other than childbirth. — ^Elev^i mothers 
who had been confined during the period covered by the survey died 
from causes other tiian childbirdi before the date of ihe inquiry, 10 
of them within eight months after confinem^it. In nine of these 
cases pregnancy and childbirtJi may be considered a contributing 
factor in hastening death. Five died frcmi tuberculosis, all of than 
colored women. One mother, also colored, died of pellagra, the 
mortality from whidi is relatively high among wom^i of child- 
bearing age.* The death of one white mother four days after the 
delivery of a stUlbom diild was ascribed to pernicious malaria. Two 
mothers, one white and one colored, died from nephritis^ one about 
two months after the baby was bom, the other about four months 
after. Two of these mothers had prenatal care of '' inadequate " 
grade (see p. 24) ; the others had none at all. Four were attended 
at confinement by physicians, 5 by midwives. The deatiis of these 
women left 40 diildren motherless. 

Of the last babies of these mothers, 1 was stillborn, and 4 of the 
8 live-bom babies died under 4 months of age. One died of an 
intestinal disturbance two weeks after the mother's death. Another 
died while his mother was on a journey to see a doctor 30 miles away. 
One baby whose mother was too Ul to nurse him " just got pejieder 
and peakeder and finally was nothing but skin and bone.^ The 
fourth death was that of a tuberculous mother who had been unable 
to nurse the baby. 

« Report of the Board of Health of Mississippi, 1915-1917, p. 344, Jackson, Miss., 
1918. 



MOTHERS' WORK IN RELATION TO CHILDBEARING. 

USUAL FARM AND HOUSEHOLD WORK. 

Farm work. — ^Most of the mothers had been reared in the country 
and were used to doing farm chores and field work as well as house- 
work. Women reported doing almost every kind of field work which 
was to be done — ^plowing, harrowing, hoeing, chopping, and cotton 
picking. About 85 per cent of the white mothers reported that their 
principal occupation before marriage had been farm work of some 
kind, and about 70 per cent had done field work ; 8 per cent had been 
teachers, and a few had been employed in stores, cotton mills, or 
offices; Nearly all the colored mothers had done field work before 
marriage; a few had worked as domestic servants. About five- 
eighths of the mothers did field work during the period covered by 
the survey, and practically all of thesel had done farm work of some 
kind before marriage. Somewhat more than one-fourth of the 
mothers who, as girls, had worked in the fields were relieved of field 
work during the period studied, this being due in some instances to 
poor health, in others to pressure of household work, or to higher in- 
come which made it unnecessary for the mother to work in the fields. 
One father said he had taken work as a farm laborer rather than 
as a tenant so that his wife would not have to work in the fields. 

The importance of the different kinds of chores as indicated by 
the niunber of mothers reporting them was as follows: (1) Care of 
chickens, (2) care of garden, (3) carrying water, (4) churning, (5) 
milking, (6) care of stock, and (7) running the cream separator. 
Only one-tenth of those who reported doing chores were doing less 
than three of those listed above, and more than one-half were doing 
five or more. On the whole, the Negro mothers had fewer chores 
to do than the white mothers, probably because a smaller proportion 
of the Negro families kept cows, pigs, or chickens. It was customary 
in most families for the women to take care of the chickens, and 
for the men to attend to feeding the cattle and work animals. Most 
of the mothers who reported care of stock took care of the pigs only. 

About 79 per cent of the white mothers carried water for house- 
hold use; for nearly one-half of these women the source of water 
supply was less than 25 feet from the house, but for more than one^- 
fourth it was 300 feet or more from the house. About 54 per cent 
had a pulley or windlass to draw up the water bucket ; about 40 per 
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Such arrangements were seldom made on a money basis, and were 
usually independent of the economic status of the family. Of the- 
123 white mothers who usually had help with the housework, nearly 
half had hired help. While the proportion of Negro mothers who 
usually had some help with the housework was slightly higher than 
among white mothers, none of them hired such help. 

For many families the only housework for which outside help was 
hired was laundry work. About 88 per cent of all mothers reported 
that they did their own washing. The washing was usually done 
out of doors near the well or spring ; the water was heated in a large 
iron kettle over the outdoor fire and the clothes were boiled over this 
fire. 

Under the system of tenant labor on the large plantations the 
planter's wife was not responsible for boarding or housing the field 
hands. The tenant farmers and most of the farnA laborers lived in 
houses by themselves and boarded themselves. Hired men who lived 
with their employer's family on a basis of social equality were prac- 
tically unknown, since the great bulk jjf hired labor was Negro. 
Even the domestic servants usually lived in separate houses with 
their own families. 

WORK DURING PREGNANCY AND AFTER CONFINEMENT. 

The health of the mother and baby may be impaired by excessive 
work during pregnancy or too soon after confinement. Ordinary 
housework and the lighter farm chores are a very good form of exer- 
cise if they are not carried to the point of fatigue, do not involve 
heavy lifting or straining, and are not resumed too soon after de- 
livery. It is important, therefore, to know what period of rest 
the mother had before delivery and how soon after confinement 
she had to resume full responsibility of her usual work. The time 
which these mothers actually spent in bed has already been dis- 
cussed (see p.. 30). 

Mothers who could not afford to hire help and were unable to make 
other arrangements could not secure the desirable period of rest 
before and after the baby's birth. Pressure of work in the busy 
cotton-picking season, when all hands are in the fields, often made it 
hard for the mother to get help. 

Emergencies similar to the following were not unknown : A mother 
confined in January said that during the latter part of her pregnancy 
her husband was taken ill, and the family was obliged to move to 
make room for other tenants. The mother had to assume the whole 
burden of moving and settling in the new home. She cut enough 
wood to last throughout the period of her confinement, and when 
labor pains began she was building a hogpen. 
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A few of the white mothers left home for ccMifiiiemait, in most 
eases to stay with relatives^ where facilities for maternity care dif- 
fered little frcHn those in their own homes, bnt where they oonld 
secure a more complete relief from responsibility for the hoosework 
during the period of confinement. 

Kind of honsehdU he^ secured. — Many of the mothers reported 
that it was difficult to get reliable persons to help with the housework 
while they were incapacitated. Only 28 per cent of the white 
mothers and 5 per cent of the colored reported hired help for house- 
work. Over 35 per cent of all mothers reported free help given by 
an outsider. Neighbors were usually ready to come in to help when 
thev were needed. One mother said that she and her sister who 
lived near had agreed that when either was pregnant the other would 
do the washing for both families. While there were no mothers 
who reported no help at all with the housework, five of the white 
and nine of the colored mothers said that the only help they had 
was from a child less than 14 years old. Such help relieved the 
mother of the actual work^but it did not relieve her of the respon- 
sibility. In 9 per cent of the white families and 14 per cent of the 
Negro families, the housework was done by the husband or son: 21 
per cent of the white mothers and 41 per cent of the Negro mothers 
reported help given by some other adult member of the household. 

Rdief from work before confinematt. — Of the white mothers less 
than one-fifth reported any relief from housework before confine- 
ment and less than one-tenth reported a relief of one month or more; 
about 96 per cent did some farm chores during pregnancy and 80 
per cent reported no cessation before delivery. If the mother's 
work was lightened at all during the latter part of pregnancy it 
was likely to be done by relief from washing or field work. About 
76 per cent of the white mothers did the washing during pn^nancy, 
and 29 per cent of these stopped one month or more before the baby 
was bom. Eighty-four white mothers, less than 30 per cent, re- 
ported field work during pregnancy ; 39 of these had a rest of three 
months or more before confinement; 4 had from a week's to a 
month's rest; and 18 worked in the field up to the day of confinement. 

Cessation of work before delivery was even less c(»nmon among the 
Negro mothers. Approximately 93 per cent reported that they did 
their usual housework up to the time labor began ; 89 per cent had 
no relief from farm chores ; 79 per cent had none from washing, and 
nearly 40 per cent did field work up to the time of confinement. One 
of the Negro mothers who was confined in the cotton-picking season 
said she worked in a field 2 miles from home during the last day of 
her pregnancy; she "just did make it home" that night, but was 
unable to get supper for the family. Of the 320 Negro mothers who 
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did field work during pregnancy, only 70 stopped one to three months 
before confinement, and only 79 three months or more. 

Approximately 75 per cent of the white and 94 per cent of the 
colored mothers did housework, washing, and chores during preg- 
nancy, and of these 62 per cent of the white and 79 per cent of the 
colored reported no cessation of any of the three kinds of work 
before confinement. Twenty-nine per cent of the white and 81 
per cent of the colored mothers did field work in addition to their 
housework, washing, and chores, and of these mothers 20 per cent of 
the white and 42 per cent of the colored reported no cessation before 
confinement. The one mother who had no one to attend her at 
delivery hoed com the whole day before confinement. She came 
home a little early and the baby was bom. Her husband was still in 
the field and she could not get word to him. 

Approximately 75 per cent of the white mothers reported cessa- 
tion of some kind of work (housework, washing, chores, or field 
work) a month or more before confinement, and nearly 50 per cent 
a cessation of three months or more. Among Negro mothers nearly 
50 per cent reported relief from at least one kind of work a month 
or more before confinement, and 27 per cent a relief of three months 
or more. 

Resumption of work after confinement.^Among white mothers, 
83 per cent reported that they resumed their usual housework less 
than six weeks after confinement; 19 per cent resumed it less than 
two weeks after. Only about 1 in 7 had a relief from housework of 
six weeks or more after confinement. One mother said that although 
she always had a hard time at confinement, she had to be up and 
doing all her housework within a week aftei'wards. Another mother 
who had a difficult deliveiry had been obliged to get up to look after 
the other children when the baby was 1 week old. The weather was 
very cold, but the family had to move when the baby was 3 weeks old 
because someone else was taking possession. About 75 per cent of 
the white mothers began to do chores less than six weeks after con- 
finement, and nearly one-half of these began at less than four weeks. 
Nearly 40 per cent began to do their washing within the first six 
weeks; about 32 per cent of the 145 white mothers confined in the 
first year of the period did not do their washing in the year after 
the baby was born. Only seven of the white mothers worked in the 
field during the first six weeks after confinement. Slightly over 
one-fifth did field work in the year after confinement. 

The proportion of mothers who resumed housework and chores 
in the first six weeks after confinement was approximately the same 
for white and Negro. Sixty-two per cent of the colored mothers be- 
gan to do their washing less than six weeks after confinement, and 



40 MATEBNITY AND CHILD CARE IN 

14 per cent began less than four weeks after. Twenty-two per cent 
did field work in the first six weeks after confinement. Following 
the tradition expressed by one mother who said, " I stayed out of 
the field my month," all but six did no field work during the first 
four weeks after confinement. 

The mothers who had no rest from work before confinement were 
also the ones who had to begin work soon after confinement. About 
75 per cent of the white and 80 per cent of the Negro mothers re- 
ported not only no relief from housework before confinement, but 
also resumption at less than six weeks after. Thirty-six per cent of 
the white mothers resumed their housework, washing, and chores less 
than six weeks after the baby was born, and 2 per cent had also re- 
simied field work. Fifty-seven per cent of the Negro mothers had 
resumed housework, washing, and chores less than six weeks after 
confinement; slightly over 10 per cent resumed it at less than four 
weeks. In addition, field work had been resumed by 18 per cent of 
the Negro mothers at less than six weeks after the baby's birth. 

Many mothers gave accounts of the ill effects of heavy work. One 
said she thought her baby had been born prematurely because of the 
heavy work she had been doing in the field in addition to her house- 
work, washing, and chores. She stayed in bed 10 days after the baby 
was born, and in three weeks began to work in the field again. She 
endured the strain for a week, then had to give up, and was inca- 
pacitated for a month. 

Effect of farming season on mothers' work. — ^In agricultural 
communities the work in the house is intimately correlated with the 
work in the fields, and pressure of work in the busy farming season is 
likely to mean additional work for the mother. Even if she does not 
go into the fields to work herself, her husband and older children have 
less time in which to help with the chores and housework. One 
mother who was confined in the winter said that although she was up 
in six days, she stayed in the warmest room most of the time for the 
next two weeks, while her husband did the housework. Another 
said that although she was feeling well, her husband did the work 
for three weeks after the baby was bom, because he had no work to 
do in the fields at the time. 

The climate was such that for only about two and one-half months 
in the year was it impossible to work in the fields. The busiest sea- 
sons were in May and June (hoeing time for cotton and com), and 
in October and November (picking time in the cotton fields). Each 
season was likely to spread over two weeks before and after, and it 
varied with the weather and the size of the crop. Accordingly, the 
slack season may be considered as extending from the middle of 
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June to the middle of September, and from the middle of December 
to the middle of April, 

In the case of white families the extent to which the mother might 
be relieved of overstrain during pregnancy and the weeks following 
confinement usually depended on the financial ability of the family 
to hire help, though in some instances economic conditions made no 
difference one way or the other; because the mother had relatives 
who came to help her ; or because she was wholly incapacitated and 
had to be relieved whether she could afford it or not ; or because at 
the time no help could be secured. Very few Negro families could 
afford to pay money to relieve the mother of her usual duties during 
pregnancy and after confinement. 

CARE OF CHILDREN. 

The connection is more or less obvious between the various subjects 
of the study taken up thus far — ^maternity care, work of the mother, 
housing and sanitation, and economic conditions — and the question of 
the welfare of the child. The lack of specialists and hospital facili- 
ties was as serious for tJie babies as for the mothers, and poorly built, 
insanitary houses made living conditions dangerous for the one as well 
as for tiie other. In this section of the report infant deaths and those 
elements of child care not already touched upon — feeding customs, 
car^ of sick children, home remedies used for children, etc. — will be 

considered. 

BIRTH REGISTRATION. 

Complete birth registration is a prerequisite to any adequate study 
of infant mortality and child welfare. Since 1912, when the State 
passed a law establishing a bureau of vital statistics under the State 
board of health, and providing for the registration of births and 
deaths, the board of health had been working toward complete regis- 
tration, but at the time of this survey no part of the State had been 
admitted to the birth-registration area, and only the five largest cities 
to the death registration area. Only 50 per cent of the births in- 
cluded in this study were registered. One of the greatest obstacles 
to good birth registration in the county was the difficulty of getting- 
the midwives to register births. Many of the colored midwives were 
illiterate, and therefore had to get some one else to fill out the certifi- 
cate or report by word of mouth when they happened to go to town. 
Often the names were written on old crumpled slips of paper and 
were almost illegible. While the midwives were responsible for the 
greater part of the unregistered births, only 76 per cent of the births 
attended by physicians were registered. Only 71 per cent of the 
infant deaths were registered. 
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INSTRUCTION IN INFANT CARE. 

A general lack of knowledge of child care prevailed among the 
mothers visited, as very few of them had received any instruction in 
this matter beyond what they learned from their mothers or from 
their own experience. Only 20 had received some instruction from a 
physician and 2 had been advised by a trained nurse. Fifty-eight 
had learned something of infant care through reading, but the high 
percentage of illiteracy and low standards of education prevailing 
in the county made instruction through reading practically unattain- 
able for a large proportion of mothers in poor white as well as in 
Negro families. The literature read, however, was not really in- 
structive in all cases, for while 2 had read books by Holt, 1 a bulletin 
from the Department of Agriculture, and 25 current magazines and 
papers, the rest had read only advertising pamphlets or almanacs or 
" doctor books " of one kind or another. Many mothers were very 
glad to receive the Children's Bureau pamphlet on Infant Care. 

The methods of caring for children were in accordance with the 
customs handed down by other generations. The midwife's advice 
was often sought, especially in regard to the care of the baby during 
the first few days of life, and the midwives were credited with being 
responsible for encouraging dangerous methods of feeding and the 
use of filthy and dangerous home remedies. 

FEEDING CUSTOMS. 

The almost universal custom of breast feeding among the country 
mothers in the county studied probably counteracted in many in- 
stances methods of feeding unwise in other respects. The tendency, 
of the mothers was to nurse their babies not only through the first 
year, but also through most of the second year or even longer. Arti- 
ficial feeding was haphazard and unscientific. In many cases it in- 
cluded the whole range of family diet — meat, corn bread, pie, etc. 
Some mothers did not use cow's milk because the " bitter weed " that 
the cows ate made the milk bitter in taste, although not, so far as 
could be learned, unwholesome. 

• Breast feeding. — The often-repeated criticism of the feeding cus- 
toms of rural mothers that they feed their babies from the table at 
too early an age and delay weaning too long held true in the case of 
the mothers included in this study. Only 14 per cent of all infants, 
both white and colored, for whom information was secured, were 
weaned before the middle of the twelfth month; two-thirds were 
nursed through the greater part of the fifteenth month ; nearly one- 
half through the eighteenth month; and one-fourth through the 
greater part of the twenty-first month. Nine infants were nursed 
through the greater part of the twenty-fourth month or longer. 
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Oae iBstanc€ was found at on© of the children's health conferences 
of a child six years old who was still nursing. 

The Negro mothers showed a tendency to wean their babies a 
little earlier than the white mothers ; by the middle of the eighteenth 
month 63 per cent of the Negro babies had been weaned as com- 
pared with only 41 per cent of the white babies. Of the babies re- 
ceiving exclusive breast feeding, the percentage was higher in each 
month of age for white than for colored babies; for babies receiving 
some breast feeding, at the sixth month the percentage was slightly 
higher for Negro than for white; and at 9 months the percentage 
(92) was about the same for both races. 

Solid food and family diet. — Artificial feeding may be i^cessary 
in some cases at an early age, and, while not so good for the baby as 
breast feeding, does not necessarily obviate the possibility of normal 
development. Experts generally agree that fresh, clean, modified 
cow's milk is the best substitute for mother's milk, and that no 
solid food should be given during the first six months at least. 
Only one-fourth of the babies studied were receiving a strictly 
liquid diet at 2 months. The solid food included bread or crackers 
soaked in milk, gravy, or cereals, and did not necessarily include 
the kind of food eaten by the older members of the family. How- 
ever, many mothers reported that the baby at an early age was 
given "tastes" of everything that the mother ate. One mother 
said with pride that her baby had eaten " everything " since she 
was 11 days old and had had all the meat she wanted since 2 months 
old. Another said there was nothing too hot with pepper or too 
sour for her 14-months-old baby to eat. Eight per cent of the 
mothers reported that the baby had been given family diet when 
less than 1 month old, 15 per cent at 2 months, and over half at 
7 months. Only about 6 per cent were reported as 12 months or 
more of age before receiving family diet. 

The tendency to give the baby solid food or family diet was more 
pronounced among colored mothers than among white. At the 
fourth month 60 per cent of the colored babies were receiving solid 
food as compared with slightly under 35 per cent of the white 
babies. Under the eighth month the percentage of colored babies 
receiving family diet was higher than that of white babies receiving 
solid food. At the end of the twelfth month nearly 80 per cent 
of the colored babies were receiving family diet as compared with 
about 60 per cent of the white babies. 

CHILDREN'S ILLNESSES. 

Medical care. — ^The accounts given by the mothers of their chil- 
dren's illnesses indicated the diflSculties in caring for sick children 
in these rural districts. Children's specialists and hospitals were 
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too far away and too exiJensive to be thougbt of by any but the 
most prosperous parents, an<l many of the poorer families linng 
in remote parts of the county hesitated to call a doctor unless the 
child seemed very seriously ill. As one mother said : "A farmer only 
gets money twice a year, and if the children get sick between 
seasons they have to get along." 

One mother said that her baby began to have indigestion at two 
months; he vomited frequently and had spasms. These symptoms 
cr^ntinued for over three months, but the doctor was called only 
once. Another mother said that her baby had been ill for three 
weeks with some trouble in the head ; she bathed the baby's head 
with camphor and put sweet oil in her ears but did not call a 
physician. 

Only the two county seats had more than one physician, and 
families out of reach of one or the other of these towns often had 
to mnd 15 or 20 miles for the nearest physician available. Although 
under ordinary circumstances a doctor could be secured in two or 
three hours at most, there were, of course, times when this was 
not possible, and sometimes serious complications developed so 
rapidly in babies and young children that even a short delay proved 
Wfrious or even fatal. The baby of a family living 4 miles from the 
doctor in a house back in the woods, almost inaccessible from the 
main road, became sick when 6 days old. The father consulted the 
phynician by ti^lephone, and medicine was sent, but the baby died 
Hut following day. 

NurHing care. — Trained nurses were no more available for sick 
rljildrcin than they were for mothers at confinement, and, as in other 
rural areuH, home care was the rule when children were ill. Emer- 
gen(ri(;H f recjuently arose when there was really acute need for trained, 
or even pra(jtical, nurses. One mother said that when the baby was 
born both the father and the other children had measles. It was an 
unuHUully H(;vere winter. No nurse could be found nor could they get 
donu!Htic h(»Jp. A neighbor came in once a day for a little while, but 
shc^ was too busy witli her own family cares to do much. The oldest 
ch'iUl (l\i*il about a week after the baby's birth. In another case, all 
tl»e nu^rnbcjfH oi a family were ill at the time of thet mother's con- 
finonu^nt. The father, though convalescent, was not able to do much, 
and as a Innt resort his brother came in and did the housework. In 
another furnily the mother and four children were ill with malaria. 
The father had to do the nursing and housework himself while he 
hired cotton pickers to take his place in the fields, field laborers 
being much easier to find than nurses and housekeepers. 

Situations similar to these described were likely to be brought 
about whenever the mother was incapacitated. Many mothers had 
no one who could take their place as nurse, because relatives and 



SELECTED ETJBAIi ABEAS OF MISSISSIPPI. 45 

neighbors were entirely occupied with their own family affairs, 
and furthermore many of the women, although willing to do their 

utmost, lacked skill and experience in the proper car© of children 
seriously ill. 

, Deformities. — Several children needed special attention on ac- 
count of some deformity. One white baby had deformed feet. The 
father had given up his farm and secured work with the railroad in 
order that he might earn money and perhaps secure a railroad pass 
to take the child to a specialist and have tiie deformity corrected. 
A mother was most anxious to know what ought to be done for her 
year-old baby who had a deformed hand and wrist. She brou^t 
the child to one of the children's health conferences, and the Gov- 
ernment physician said that some manipulation and massage would 
do a great deal of good, but unfortunately there was no one in the 
county who could do it. One baby had club feet and his father, a 
Negro farm hand earning $19.50 a month, had never taken him to a 
physician. Another Negro boy about 6 years old had a stiff knee 
and back so that he could not stand upright and could scarcely walk. 
His mother said that his condition was caused by paralysis frmn 
which he suffered while teething. The family owned a small farm 
on the river bottcwn, but had never considered it possible to take the 
boy to Memphis or Jackson. In several other cases similar to these 
the need for special medical attention seemed imperative if the 
children were to have a fair chance in life. A public health nurse 
could do much toward teaching parents that it is possible to have 
deformities corrected and toward making the necessary arrangements 
with specialists and hospitals. 

Accidents. — Children everywhere are liable to injury from acci- 
dents of one kind or another. But in Mississippi accidents occur- 
ring while the parents are absent in the fields are far too common. 
The secretary of the board of health, in commenting on the large 
number of deaths from burning, said: "This carelessness which 
resulted in the death and suffering of so many children for the last 
two years ♦ ♦ ♦ should be given thorough study and means 
provided, if possible, to reduce this unnecessary mortality."^ As 
the open fireplace was used for cooking in many of the cabins, the 
danger from fire was serious at all times of the year. It was not 
uncommon to find a little baby left alone in its crib while its mother 
was off in the fields at work. One colored mother told of the death 
of her oldest son from burns. She had no one to leave him with while 
she went out in the field to plant potatoes. Presently she heard him 
scream, and rushed back to find his clothing all afire. In one family 
visited, the baby had no toes on the right foot. The mother ex- 

■ Report of the Board of Health of Mississippi, 1^15^1917, p. 107. Jackson, Miss., 1918. 
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plained that she had left the baby on the floor while she went out 
for' a little while, and that when she came back she found that the 
baby, then 6 months old, had crawled to the fireplace and one little 
foot was in the coals. 

The custom of leaving infants in the care of older children too 
young to accompany their mothers to the field is bound to lead to 
serious results. During the hoeing season the Children's Bureau 
agents often found no one at home but a little 6 or 7 year old child in 
charge of one or two younger children. Sometimes he could point 
in the direction in which his mother had gone, sometimes he did not 
seem to know .where she was. One mother left the baby with the 
older children while she went to work. The baby's dress caught 
fire and he was badly burned. Accidents of other kinds occurred 
while older brothers or sisters were tending the baby. One baby 
had been sick since the older children in their play let him fall out 
of bed while the mother was working in the field. Another mother 
said her baby had been very sick when 12 months old. She thought 
"the children might a' dropped the baby" while she was in the 
field. Such accidents as these described were more conunon among 
Negro babies because the Negro mothers did more field work than 
the white mothers. Some mothers tried to solve the problem by 
taking the babies with them to the field, but with no shelter from the 
hot sun this arrangement did not seem very satisfactory. 

Dlnesses* — ^The accounts of children's diseases given by the mothers 
did not differ very much from those given by mothers in other parts 
of the country. Colds, indigestion, and colic were mentioned fre- 
quently. In the winter previous to the survey there had been mild 
epidemics of measles and whooping cough with no effective quaran- 
tine regulations. The children were, of course, liable to the diseases 
peculiar to the South — malaria, hookworm, and pellagra. One 
physician said he had noticed a decided tendency among mothers to 
attribute almost any illness which children had to " worms " and to 
persist in the belief contrary to the doctor's diagnosis. Several 
mothers said that their children had had worms and that they had 
used various home remedies, turpentine, soot tea, castor oil, etc. 

Home remedies for children. — The great extent to which the 
mothers in the area " doctored " their children presented one of the 
most serious phases of child care. Home remedies have a legitimate 
place in every household, but stories told by many of the mothers 
indicated a widespread tendency toward overdosing and unwise se- 
lection of drugs for the home medicine chest. Patent medicines were 
in common use, particularly among white mothers. The colored 
mothers made frequent use of teas of one kind or another. More 
or less superstition was evident in the remedies recommended by 
colored mothers. The midwife instead of the doctor was frequently 
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summoned in case of illness, and she was often responsible for the 
extravagant use of home remedies. 

INFAKT DEATHS.' 

In any locality where the birth and death registration is as incom- 
plete as in the rural areas surveyed by the Children's Bureau, it is 
impossible to discover all births during a given period even by a 
hoiise-to-house canvass. The number of omissions is probably pro- 
portionately greater for stillborn infants and babies who died early 
in the period included in the canvass than for the others. The re- 
turns are especially likely to be incomplete in districts similar to the 
county studied in Mississippi where many families live on farms re- 
mote from the traveled roads, and a large part of the population is 
shifting and illiterate. As a consequence, infant mortality rates for 
the area studied, while as accurate as any that could be secured, are 
somewhat lower than they would be if returns for deaths had been 
as complete as for births. On the other hand, figures based not on a 
canvass but on birth and death registration alone are likely to exag- 
gerate death rates since death registration is usually more complete 
than birth registration. 

Of 155 white children born alive to the mothers interviewed, 12 
died in the first year of life. This number includes only children 
born between April 1, 1916, and March 31, 1917, the first year of the 
period covered by the study, since most of the children born later 
than that were less than 1 year old at the time the information was 
secured. The infant mortality rate for these white children was 77.4,* 
a rate lower than was discovered in any of the cities surveyed, but 
high as compared with rates for other rural districts studied. The 
rate found in Kansas was 40 to 1,000 live births;^ the rate among 
white infants in the lowland county of North Carolina was 48.1;® 
in the mountain county of North Carolina the rate was 80.4 ; ® the rate 
in Wisconsin was 54.*^ The rate in Montana (although based upon 
an incomplete record of deaths) was 71 per 1,000.® 

^ Detailed Information in regard to maternal and infant care was secured only for the 
last confinement of each mother ; in considering infant deaths, however, all the births 
occurring in the two years covered by the survey were included. Thus while detailed 
information was secured for only 664 live births, 699 live births occurred to the mothers 
visited during the two years covered by the survey. Six deaths occurred among these 35 
nonschedule births. 

* As in previous studies made by the Children's Bureau the rate is computed on the 
basis of the number of deaths at less than 1 year of age among infants bom in the given 
period. 

« Children's Bureau Tublication No. 26, Maternity and Infant Care in a Rural County in 
Kansas, p. 40. 

•Children's Bureau Publication No. 33, Rural Children in Selected Counties of North 
Carolina, p. 36. 

' Children's Bureau Publication No. 46, Maternity and Infant Care in Two Rural Coun- 
ties In Wisconsin, p. 69. 

^ Children's Bureau Publication No. 34, Maternity Care and the Welfare of Young Chil- 
dren in a Homosteading County in Montana, p. 70. 
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The accuracy of the infant mortality rate for Negro infants is open 
to. more question than the rate for white, because of the greater ob- 
stacles to a complete canvass among Negro families. Therefore, for 
purposes of comparison, infant mortality rates are more sound which 
are based upon the whole maternity histories of the white and Negro 
mothers while resident in the area. Even these rates are likely to be 
an understatement of infant mortality, because mothers who had had 
many confinements often became confused as to the number and may 
have forgotten at the time to tell of the babies who died in early 
infancy. Since this was particularly true of Negro mothers, the fig- 
ures show also an understatement of the difference between rates for 
white and Negro infants. The rate among white infants was 61.2 per 
1,000 live births, while the rate for Negro infants was 107.3 — a differ- 
ence of 46.1 in favor of infants born to white mothers. 

Medical care. — One of the most significant aspects of infant 
mortality was the small proportion of deaths attended by physicians. 
Information was secured as to the attendant at death for 43 of the 
Habies who died at less than 1 year of age ; only 15 were attended at 
death by a physician. Only 5 of the 9 white babies who died under 
2 weeks of age were attended at death by a physician, and only 
4 of the 6 who died over 2 weeks of age were attended by a physician. 
Of the 28 Negro babies who died at less than 1 year of age, only 6 
were attended by a physician. 

The proportion of deaths not attended by physicians was too large 
to be explained entirely by bad roads, poor telephone service, the 
distance of the family home from the physician, or by the fact that in 
some instances the baby died so suddenly that there was no time to 
call a physician. Parents often failed to realize that their children 
were sick, and did not appreciate the necessity of securing the best 
n^edical care possible for them. 

One baby was sick for two days before death; her mother said 
" she seemed to have griping in the stomach and the stretches." The 
mother cut red onions and bound them on the child's hands and feet, 
but did not call a physician. Another Negro mother said she 
thought her baby died because she " couldn't keep the hives out on 
him." She said the baby was born " puny " because she had hoed 
right up to the time of confinement in very hot weather. This 
mother had had no prenatal care, a midwife had attended her at 
confinement, and no physician had been called for the baby. A 
white mother whose husband had not been able to get a physician 
for her confinement said that her baby had not been normal from 
birth, and he died when 6 days old. She seemed satisfied with the 
midwife's explanation that "the hives went in on it." This family 
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lived only 3 miles from a town with six physicians in it. One colored 
mother said that her baby had a hemorrhage from the navel shortly 
after birth, and that by the time they had brought the midwife back 
to tie the cord again, the baby had bled to death. Two colored babies 
died of whooping cough without the attention of a physician. 

Causes of death. — Discussion of the causes of death is hampered 
at the outset by lack of complete registration. For 14 of the 49 in- 
fant deaths occurring in the period no death certificate was filed, 
and in 20 instances, although a death certificate was filed, no cause 
of death was entered on it. For only 15 cases could a physician's 
certificate showing cause of death be secured. Eight of these deaths 
were due to natal or prenatal causes (four of the eight to prematur- 
ity), and five to gastro-intestinal diseases. 

Among white infants who died under 2 weeks of age the death 
rate per 1,000 live births was 40. The stillbirth rate, based on all 
births in the area studied, to mothers interviewed was 2 per cent 
for white infants and 4 per cent for Negro. About one-tenth of all 
pregnancies of both white and colored mothers resulted in miscar- 
riage, a stillbirth, or a live-bom infant that survived less than 2 
weeks. 

Obstetricians agree that most of the deaths under 2 weeks of age 
are due to prenatal and natal causes and can be prevented in large 
measure by good prenatal care and skilled care at confinement. In 
rural communities, where few mothers receive any prenatal care at 
all and where skilled help is not available, it is to be expected that the 
number of deaths in early infancy will be comparatively large. 
Reports on prenatal care were secured from 40 mothers whose babies 
were stillborn or died under 2 weeks of age. Only eight had any care, 
and only one had care that could be classified as fair ; five of those 
who had care sought medical advice because they were ill during 
pregnancy. Information was secured also in regard to the kind of 
attendant present at 21 of the confinements resulting in a live-born 
infant who survived less than 2 weeks. Six of the 9 confinements of 
white mothers were attended by a physician and 3 by a widwife or 
other woman; 2 of the 12 confinements of Negro mothers were at- 
tended by a physician and 10 by a midwife or other woman. All 10 
stillbirths to white mothers and only 1 of the 11 stillbirths to Negro 
mothers were attended by a physician. 

Improper feeding also contributed to infant mortality in the 
county. One of the registered deaths occurred when the baby was 
about 2J months old, about 2 weeks after the mother's death. Cow's 
milk had been used to supplement breast milk and the baby had been 
given solid food some time before his death. Another baby at 2 
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NFERENCE AT A COUNTRY SCHOOLHOUSE. 
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ATTENDANCE AND PLACES OF MEETING. 

The aggregate attendance at the 35 meetings held in the two 
counties was about 3,000. In both counties meetings were held in 
towns and in the country. Meetings were held in .the courthouses 
of the county seats, in the country schoolhouses, in churches, one in 
an open-air pavilion in the picnicking center, and in one of the 
smaller towns the proprietor of a store suspended business for the 
afternoon and expressed pleasure in turning over his store " to the 
use of Uncle Sam." The babies were examined on the counter and 
stereopticon slides were shown in a dark comer at the back of the 
store. At some of the night meetings families straggled in late; 
having worked all day in the fields, they had then dressed the chil- 
dren, hitched up the horses, and driven to the conference. 

EXAMINATION OF CHILDREN. 

At these meetings children under 6 years of age were examined 
by a Government physician, and the results of the examination, 
together with special recommendations in regard to the care of the 
child, were written out and given to the person bringing the child 
for examination. In all, 544 children were examined by the physi- 
cian, 375 white and 169 colored. If the examination revealed defects 
that needed special medical attention, the parents were told what was 
wrong and were advised to consult the family doctor. Measures were 
also recommended to promote better physical development. The ad- 
vice given to many mothers concerned feeding alone. Th6 physician 
explained to these mothers that they had been giving their children 
too much food, feeding them too often, or allowing them too much 
starchy food; and regularity of feeding and a well-balanced diet 
were recommended. At the end of one of the conferences one mother 
was heard to say emphatically that she would never have another 
case of " summer complaint " among her children. 

EXHIBITS. 

An exhibit was shown at some of the conferences of miniature 
models illustrating the proper clothing for a baby, baby's bed and 
mother's bed, and the equipment needed for bathing a baby and for 
preparing its food, and charts were shown illustrating various phases 
of child welfare. A small model of an iceless refrigerator and a 
homemade fireless cooker excited much interest. For conferences 
held at night, when neither models nor charts could be shown to 
advantage stereopticon slides were used. The men who attended 
the meetings often showed great interest in the exhibits, and said 
they were going to make play pens and separate beds for their 
babies and fireless cookers and iceless refrigerators for their wives. 
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RESULTS OF THE CONFERENCES. 

The value of the conferences was primarily educational. The 
instruction received by individual parents was probably of no less 
importance than the impetus given to systematic public health work 
for mothers and children. The advisability of securing a full-time 
public health nurse for the county was widely discussed, and at 
many of the meetings the local committee circulated a petition to 
the county supervisors asking that such a nurse be employed. This 
movement was indorsed not only by parents but also by physicians 
and others prominent in the county. Several of the leaders among 
the colored people desired to secure a nurse to work among the 
colored people alone. 



SUMMARY. 

The intensive survey of maternity and child care was made in 
a farming section typical of northern Mississippi. Over one-half 
of the population was Xegro, and three-fourths of the farmers visited 
were tenants. 

Six hundred and seventy-five families were visited, and most of 
these were living in poorly constructed houses far too small to 
acconmiodate the whole family with any degree of comfort. Very 
few were plastered or ceiled on the interior, and about 40 per cent 
of the families were living two or more persons per room. Study 
of sanitary conditions disclosed the fact that only about one- fourth 
of the families had a privy of any kind, and of these over four- 
fifths had the insanitary open-back type. Only 11 per cent of 
the houses were adequately screened against flies and mosquitoes. 
Although it was possible to obtain good water by drilling deep 
wells, many families were using water from dug wells and from 
springs which were not well protected against surface pollution. 

Investigation of the status of maternity care showed that the low 
standards were due in large measure to ignorance of the need of 
it, to the scarcity of physicians and nurses, and to poverty. There 
were 14 physicians in active practice in the area studied ; there was 
no trained nurse working regularly in the county. The nearest hos- 
pital was 100 miles away. There were about 100 midwives practic- 
ing in the county, but a large majority of them were untrained, 
ignorant, and careless, and their methods were primitive and insani- 
tary. While 79 per cent of the white women were attended at con- 
finement by physicians, nearly 88 per cent of the colored women 
were attended by midwives. 

Only 116 of the 675 mothers studied received any prenatal care; 
9 of these received care that could bg classed as fair, and only one 
received really adequate care. Less than one-tenth of the mothers 
attended by a physician received three or more calls from the doctor 
during the lying-in period ; only 7 mothers had trained nurses ; and 
less than one-fourth had care by a practical nurse or midwile. Most 
of the mothers had great difficulty in securing anyone to do the nurs- 
ing or help with the housework, and the majority had to depend on 
relatives and neighbors. The lack of conveniences made housework 
a rather strenuous task, and almost all of the mothers were used to 
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doing farm chores and field work as well as housework. As it was 
so very difficult tahire help, many of the mothers had neither adequate 
relief from work before confinement nor a sufficient period of rest 
afterwards. 

Children as well as mothers suffered from the lack of skilled medi- 
cal and nursing care. Frequejitly the parents failed to recognize 
that children were seriously ill, and they were content to use home 
remedies and advice from neighbors rather than to secure the best 
medical attention possible. Analysis of feeding customs showed 
that while the custom of breast feeding was almost universal the 
mothers tended to nurse their babies too long and give them solid 
food or the regular family diet too soon. Although about 85 per 
cent were wholly or partially breast fed during the first year, at the 
age of 6 months 65 per cent were receiving solid food and 47 per 
cent were given what the rest of the family ate. One-fifth of the 
children were still partially breast fed at 2 years of age. 

Incomplete birth and death registration handicapped the authori- 
ties in studying the problem of infant mortality. 

Standards of living were lower and the inadequacy of maternity 
and child care more extreme among the Negroes than among the white 
families. Only 8 per cent of the Negroes were farm owners, and 
about 57 per cent were half-share tenants — the lowest in the scale 
economically. Their homes were smaller and more crowded than 
those of the white families and sanitation was not so good. The per- 
centage of illiteracy was high (26 per cent) among Negro mothers. 
Few Negro mothers had received any prenatal care or been attended 
by a physician at confinement. A larger proportion of Negro than 
of white mothers did field work, and they had less relief from work 
before confinement and a shorter period of rest afterwards. 

Children's health conferences were held in two counties for the 
purpose of stimulating interest in public health activities. Children 
were examined by a Government physician, and exhibits were shown. 
The meetings had a large attendance and much interest was aroused. 

In view of the conditions found to exist in the county it was evi- 
dent that the most necessary steps in securing better care for the 
mothers and children were : The employment of a public health nurse 
for the county, and a county or district health officer on full time; 
the establishment of a county hospital, with free care available for 
those unable to pay ; provision for the training and supervision of 
midwives; and the enforcement of the birth and death registration 
laws. In addition, it seemed imperative that steps should be taken 
to deal effectively with the problem of illiteracy which existed to a 
serious degree among the poor white and Negro families. 



CONCLUSIONS. 

The conditions revealed by this inquiry are by no means peculiar 
to the county studied ; they are more or less typical of those existing 
in many rural communities.^ They call for a general constructive 
program for the conservation of the lives and health of mothers and 
babies, and of older children as well. Among the essential hygiene 
features of such a program are : 

1. A county public health nurse (preferably one for white and 
one for colored), who, by doing educational work through the schools, 
clubs, and other organizations and by practical demonstrations of 
home nursing and preparation of food for babies, could accomplish 
much toward improving maternity and child care. 

. 2. X well-trained public health official, devoting his entire atten- 
tion to health problems in the coimty or the district of which it 
might form a part. 

3. A county hospital conveniently located for all residents of the 
county. 

4. The birth and death registration laws strictly enforced. 

5. The law to prevent blindness in the new-born strictly enforced. 

6. Midwifery practice controlled. 
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